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This issue of Yale-New Haven
examines the Hospital's mul




While each story focuses on a
single mission, elements of
other missions can be de
tected throughout each nar
rative, an indication of how
central these missions are to
the Hospital's daily operation.
Starts page 1.
Annual Report A special
section on Hospital Statistics,
the Hospital Family and
Friends of the Family includ
ing addresses from Hospital
President C. Thomas Smith,
Chairman of the Board F.
Patrick McFadden, Jr., Execu
tive Vice President Joseph A.
Zaccagnino, and Chief of
Staff John E. Fenn, M.D.
Starts page 23.
Yale-NewHavenHospital is
published quarterly for staff
and friends of the Hospital by
the Office of Public Informa
tion. Editorial Director:
George G. Pawlush; Editor:
Gene Cooney; Writers: Sheila
Burke, Gene Cooney, Beth
Whitehead Polio, Jennifer
Soloway, Janan Talafer, Tom
Urtz, Catherine Zaorski; Re
search Assistants: Glenda
Bethune, Betty Parrett.
The Hospital is making every
effort to avoid duplications in
its mailing lists. Nevertheless,
occasional duplications of la
bels are inevitable. If you re
ceive an extra copy, please
pass it along to a friend.
Copyright © 1985 Yale-New
Haven Hospital. All rights re
served. No part of this publi
cation maybe reproduced or
transmitted by any means or
in any form without permis
sion in writing from the
publisher.
Providing the finest available
patient care is the fundamen
tal mission of Yale-New Haven
Hospital. It is behind our every
daily effort. Its importance,
however, is felt most pro
foundly by the patient receiv
ing the care. This article
examines one patient and the







For heart attack patient
James Layman, the figures
were like a ticker tape clicking
through his mind.
Layman knew the
odds: 50 percent of all per
sons who have heart attacks
die before reaching the hos
pital, or fail to make it
through the first 24 hours.
After that, the risk declines in
a series of plateaus— the 10
days of hospitalization, the
first three months, the next
six months, one year, five
years.
Lying in Yale-New Ha
ven Hospital's Cardiac Inten
sive Care Unit, Layman was
thankful to have survived the
first 24 hours. Now, the re
maining time blocks
stretched ahead.
Looking back, he could
pinpoint the series of events
leading up to his heart attack
— the 14-hour days at the of
fice, late-night dinners with
business clients, a heavy tra
vel schedule filled with airport
and hotel frustrations, too
much work and stress, too lit
tle sleep and unhealthy
eating.
Like a series of dom-
inos, the risk factors had
fallen into place. Layman be
came one of 38 million Amer
icans who suffer from heart
disease, one of 500,000 who
have heart attacks each year.
As special accounts co
ordinator for Miles Pharma
ceuticals, Layman had been in
and out of hospitals profes
sionally for the past 1 5 years.
Yet he had never seen the
hospital from this new per
spective, that of a patient.
Though patient care is
one of Yale-New Haven's
most visible missions, many




sonnel — never experience it
from a patient's point of
view. The transition from pri
vate individual to patient is
not always an easy one to
make.
For James Layman, it
had begun as a typical work
day. Like any other workday,
he had left his Madison home
at 7:30 a.m. for the commute
into New Haven. But what
had begun as a typical day
was to end otherwise. As he
drove along I-95, Layman felt
that something was wrong
The dull ache that had
gripped his chest the day be
fore was gone. But waves of
nausea and dizziness still
bothered him. A bad cold,
perhaps? Maybe pneumonia7
To be certain, he
stopped at the office of his in
ternists, Drs. Frederick Haese-
ler and Daniel Rahn, in
Guilford. There, Dr. Haeseler
ran an electrocardiogram.
Checking over the results, he
suspected that Layman had
suffered a myocardial infarc
tion. Soon Layman, age 46,
was being rushed by ambu
lance to Yale-New Haven's
emergency room.
He was met by Dr.
Rahn. As nurses and residents
took his vital signs and his
tory, put in an intravenous
line, and ran an EKG, Layman
observed the emergency
room:
"There were a lot of
people around. It looked like
a lot of madness. A lot of
confusion. But everybody had
a job. It was very well-de
fined, what they were doing
and who was doing what,
from the residents and nurses
to the attending physicians.
"I was somewhat fortu
nate — I knew what they
were doing and why they
were doing it. That took
some of the fear out of it for
me. I knew why they were
putting in an IV line and why
they were continuously moni
toring my heart."
After about half an
hour in the emergency room,
Layman was transferred to
the Cardiac Intensive Care
Unit.
"Visualizing the unit
from your back, it's very diffi
cult to orient yourself at first
as to where you are," he re
calls.
Alone in a small cubicle,
Layman was surrounded by
machines that monitored his
every heartbeat. Electronic
beeps kept him company.
Three intravenous lines sup
plied his body with fluids and
made it easier for him to re
ceive medication. A nasa
oxygen tube helped him to
breathe.
"Because of the tech
nology and the machines, it's
somewhat frightening," Lay
man says of the unit. "It's an
area in which you can really
feel lost as a patient. You
have the ability to watch the
monitors over your head. If
you feel a little irregularity in
your heartbeat, you can look
up, and see it on the monitor.
That's scary.
"For example, I did have
one episode of ventricular
tachycardia, which is a very
rapid heartbeat. I felt it hap
pening, then I watched it on
the monitor. That was a little
bit scary. I watched it, then
started to count to myself to
see how long it would take
them to come in and give me
some medication. It was very
quick — maybe four or five
seconds. The resident came in
and put some lidocaine into
one of the lines.
"Because of the nature
of the illness and the area I
was in, there was a tremen
dous amount of activity
There were a lot of Code
Blues, a lot of arrests."
Yet despite all the activ
ity, there was a deep craving
for human contact, what au
thor Norman Cousins de
scribes as the "atmosphere of
compassion." Layman found
that compassion in CCU
nurse Allison Millar.
"Allison Millar was very
supportive," he says. "She
had a tremendous calming
effect. She would explain
things to me. Anything I
asked, she would take a min
ute or two to explain. One of
the complications of a heart
attack is a lowering of the
blood pressure. You actually
become hypotensive. You
lose a lot of fluid, so they are
continuously pumping fluids
into you. I was very interested
in what they were putting in,
the volume, and the reason
for it. And she would tell me
as much as I wanted to
know."
Norman Cousins, in his
books, Anatomy of an Illness
and The Healing Heart, writes
about the panic and helpless
ness that can accompany a
serious disease. The physi
cian's ability to inspire confi
dence and trust is essential,
Cousins believes. It can help
foster the optimism needed
to overcome illness.
Layman credits his own
absence of panic to the physi
cians and nurses treating him,
especially during this period
"They certainly conveyed a
sense of well-being and secu
rity. There was a lack of any
panic. Although they didn't
ignore the fact that I had had
a heart attack, my physicians
and the cardiologist they
called in, Dr. Steven Wolfson,
were very reassuring."
The technology of the
unit sometimes overwhelmed
Layman's family and friends.
Visitors tended to "treat me
as if I were fragile. They were
afraid to talk too loud or to
make too much noise."
This annoyed him, be
cause like many heart attack
patients, Layman sought to
deny the seriousness of his
disease.
"I remember feeling al
most a detachment to what
was going on around me. It
was like I was watching all
this happen and it wasn't re
ally me who was there. I
never once was concerned.
didn't feel I was at risk. I can't
remember being scared.
"I can remember a lot
of self-denial — first of all,
that this was not happening
to me and second, that it
wasn't as serious as every
body made it out to be.
"I knew that somebody
had had a heart attack, but I
wasn't ready to admit that it
had been me."
Those protective walls
of self-delusion began to
crumble as the days in the
unit passed. On his second
day in the unit, Layman's en
zyme reports came back.
These results confirmed that
Layman had suffered a
myocardial infarction of the
right inferior wall of the
heart, the area that pumps
blood into the lungs. Layman
spent three days in the unit,
then he was moved to a pri
vate room on the step-down
floor.
For the next four days,
he continued to be confined
to bed and his heart activity
monitored at the nurses' sta
tion. He was encouraged to
perform a series of simple ex
ercises in bed.
"I had a lot of time to
sit and think," Layman says
"I did a lot of reading, Nor
man Cousins, etc. And yet at
the same time, you try to
avoid thinking about it. You
don't want to dwell on it. It's
in the past and there's noth
ing you can do about it."
His thoughts often fo
cused on his wife and four
daughters. "You start to think
about what's going to hap
pen in the future. What can I
do now, given the fact that I
can't continue to do what I
did before? What changes
am I going to make and how
am I going to make them7
"The first thing you tell
yourself is, 'I'm too young to
have a heart attack.' Then, as
you look around, you see
them bringing people in, and
you realize that you're not
too young.
"You ask why after it
happens: Why did this hap
pen to me, particularly when
you look around and see peo
ple who are totally abusing
themselves; people who are
doing all the 'wrong' things:
people who are drinking
heavily. Why should this hap
pen to me? There's a lot of
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It's also very humbling
to be a patient, Layman
found. "You have to depend
on others when you're in the
hospital. Because of the type
of individual I am, I don't
want to be fussed over. I
want to have total control
over my destiny. And you
don't have that in the hospi
tal. You're at the whim of
someone else telling you
what to do. That's difficult."
By the fifth day in the
step-down unit, Layman was
allowed out of bed to walk to
the bathroom and to sit in a
chair. He went for tests — x-
rays, and others. And he be
gan taking afternoon classes
in nutrition, diet, exercise,
and stress management





'I don't need these classes,'"
Layman says now with a
sense of disbelief. '"I don't
need to be taught how to eat
or how to deal with stress
Now I'm glad I went."
In addition to thorough
instruction by Barbara Tiven,
R.N. rehab staff nurse on the
step-down unit, Layman
credits the rehab classes with
fostering a spirit of camarad
erie among the seven or eight
participants in his group.
"It was kind of like a
mirror. You could look over at
the guy sitting across from
you and see that he's asking
the same questions that you
could be asking. A lot of us
are very compulsive people.
The classes gave me the op
portunity to sit back and say,
'Gee, I do that too.'"
During his last few days
in the hospital, Layman was
given a book to read on the
Type A personality by cardiac
rehab program coordinator
Suzanne Boyle, M.S.N., Clini
cal Nurse Specialist. Later,
Boyle asked him to share the
book with another man who
had been admitted to the
floor with a heart attack. Lay
man dropped the book off at
the man's room then stopped
by the next day to see if he
had enjoyed it.
Layman smiles. "He
told me that he hadn't had
time to read it yet. He said
that he had skimmed it, but
that he hadn't had a chance
to read it."
Layman can empathize
with that man's denial, and
with the whole mixed bag of
emotions produced by a
heart attack. "Unless you've
been through it," he explains,
"you can't understand the
fears and the uncertainties."
"It's a shock to realize
that you're not immortal. You
have frailties. That's tough to
admit. We think we're infal
lible, that we're perfect. And
we're not. Basically we're a
machine that needs to be
cared for. If we don't exercise
proper care, we break down.
It's very humbling to realize
that.
"It's also depressing to
face your limitations. Prior to
this, there's nothing you can't
do. Now, we can no longer
do some of the things we
used to do, like work 12 or 14
hours a day and party all
night. Oh, you can do it, but
now you know you
shouldn't."
During the last two
days in the step-down unit at
Yale-New Haven, Layman
wore a Holter monitor, a
portable cassette that records
the activity of the heart dur
ing a 24-hour period. He also
took, and passed, a submaxi-
mal stress test. A second test
was scheduled for three
months after his discharge.
Now, several months
after his heart attack, Layman
continues to talk positively
about his hospitalization.
"You learn in those 10
days what you should and
shouldn't be doing. It's not
forced upon you, but you cer
tainly have enough exposure
to dietary controls and stress
management to make edu
cated decisions, on your own,
about what you should do.
I'd say I left a little bit of
stress behind me at the hos
pital. I stopped smoking
And I've modified my diet
considerably."
The experience of being
a patient has also helped Lay
man order his priorities.
"Since my discharge
from the hospital, I've been
back to visit the intensive care
unit," he says. "I've watched
the process going on. Now,
any time I get depressed or
overworked or feeling sorry
for myself, I just go over to
the intensive care unit, walk
through, and look at my old
bed. It puts things in perspec
tive for me. It definitely
does." □
by Beth Whitehead Polio
Teaching
The teaching mission of Yale-
New Haven Hospital repre
sents an investment in the
continuity of health care ex
cellence. The complex skills
and knowledge that physi
cians and other health care
professionals must acquire
can only be obtained through
rigorous hands-on training.
This article examines a day in









Dr. Judy Smith, 3 27-
year old second year surgical
resident, finishes a quick din
ner and walks toward the
Emergency Services (ES). She
will be in charge again to
night, as she has for many
nights during the past three
weeks, supervising the treat
ment of all people seeking
immediate care in the surgica
section of the hospital ES.
If a major trauma pa
tient arrives or a patient re
quiring evaluation in a
surgical or medical subspe
cialty, she'll call in back-up,
but for the majority of cases,
she will rely on her own expe
rience, skills, and medical
knowledge.
"Tonight will be my last
12 hour stint in the ES," she
says. The staff tells her they
will miss her. Tomorrow
morning at 7:30 a.m. she be
gins a general surgery rota
tion with two operations
scheduled back to back
7:M5p.m.
Dr. Diane Edgar, also a
surgical resident, signs over
her patients to Judy and sizes
up the situation for her
—
two young men injured in a
car crash; an elderly woman
with Alzheimer's disease who
fell and has a possible broken
hip in bed one, a middle-
aged man with a urologic
problem over in the medical
section.
"There are many ad
vantages to serving a resi
dency at Yale-New Haven.
Yale has a young, dynamic
and energetic faculty who
enjoy teaching and are
very supportive of us. If
you have a particular pro
cedure or area of interest,
there is always a physician
or surgeon who is willing
to discuss it with you. Some
surgeons will instill a sense
of confidence in a student
or a resident; others may
pressure you and challenge
you to do your best. The
pressure can be difficult,
but by learning to deal
with it you will, in the end,
be a better surgeon.
"Forme it was very
important to serve a resi
dency in a university-affili
ated academic setting like
Yale. Major teaching cen
ters attract some of the
best physicians and sur
geons in the country and
there is direct application
of the latest research and
the most up-to-date surgi
cal procedures. It is a stim
ulating environment; it
forces you to think.
"The patient case mix
is also very diverse as pa
tients with serious illnesses
or trauma are transferred
here from all over the
state. They often require
multiple levels of expertise




Judy walks to the medi
cal side to examine the mid
dle-aged man with the
urologic problem. She draws
back the curtain, introduces




"His own physician has
seen him, but I have learned
to be very thorough in my ex
aminations. Much of my re
sponsibility here in the ES
tonight is coordination of
care and I don't want any
thing to fall through the
cracks," Judy says. "Some pa
tients find it confusing to
have so many professionals
providing care for them. It's
actually a team approach
with many people at different
educational and professional
levels giving input. I think the
patient benefits."
The patient's family
doctor has decided to admit
him and Judy writes up the
paperwork, completes the
medical record and phones
the resident to whose service
the man will be sent. "Com
munication with other physi
cians — residents, faculty
physicians, or community
doctors is essential," she says.
"I'm one of five chil
dren, the second oldest. I
grew up in Manhattan and
my family later moved to
Connecticut where I went
to Greenwich Country Day
School. I remember win
ning the biology prize at
the end of the year in
ninth grade. It was a dis
secting kit. I was thrilled.
"My father is a plastic
and reconstructive surgeon
in New York City. He used
to let me look through his
microscope and, at times, I
watched him operate. I
loved the hospital environ
ment and went to Prince
ton knowing that I would
major in pre-med. But I
was never so driven that I
did not have other options





waits in bed one. Her daugh
ter gently strokes her head.
The examination is difficult
The woman can neither com
municate nor describe her
discomfort. "Look how the
leg is turned and shortened,"
Judy says to the daughter.
"I'm sure it's a fractured hip."
She reviews the x-rays
with the resident in Radiology
and the films verify the bro
ken right hip. "We have to
take care of this right away,"
Judy says to the patient's
daughter. "A hip fracture can
endanger the life of an elderly
patient. We want to get her
up and walking as fast as pos
sible so she won't become
permanently disabled."
A call is made to the pa
tient's physician and together
they discuss the options. The
physician decides that surgery
to repair the hip should be
scheduled for later in the
evening.
"During the evening,
the emergency room is su
pervised by the resident
house staff. If I need back
up, I can call the third year
surgical resident who is
working in another area of
the hospital tonight, or
any of the residents in a
specialty service. Some of
them may be on duty; oth
ers are asleep in one of the
several on-call rooms re
served for us, with their
ever-present beeper by
their side. You are very for
tunate if you get to sleep a
full night when you are on-
call.
"Several ES attending
surgeons are always avail
able in or near the ES dur
ing the day. They are
accessible by phone at all







An elderly man lies in
pain on a stretcher. His two
adult daughters wait uncom
fortably at his side. "What's
wrong?" Judy asks the man
His abdomen is grossly dis
tended. He groans. "It looks
ike I will have to change this
catheter," she says. "You'll
have to step out for a mo
ment," she says to the two
daughters.
Judy keeps up a con
stant conversation with the
elderly patient as she replaces
his catheter, trying to keep
his mind off the pain. Within
minutes, the problem is re









vuur i k 11 s a
surgeon
"I have never felt any




have a woman chief surgi
cal resident this year (Dr.
Mary Gregg), several
women in the surgical resi
dency program, and Dr.
Barbara Kinder is on the
surgical faculty.
"In most cases, I think
women bring a different
approach than men to sur
gery, a different way of
looking at a problem. And
I have never had a problem
with my patients relating
to me. I am a doctor first.
"
10:34 p.m.
A young man in a flan
nel shirt and tattered jeans
walks in, followed by his wife
and daughter. His hand was
crushed in a work accident
and he sought treatment at a
North Haven walk-in medica
clinic. The clinic has directed
him to Yale-New Haven for
further care.
"I caught my hand be
tween machinery at work,"
he says defensively. "Did it
just happen?," Judy asks.
"No," he says, "I finished
work first and then went
home for dinner and a few
beers."
X-rays confirm the
damage, several bones in his
hand are fractured. Surgery is
indicated. "You'll need to
have pins inserted in your
hand," she says, "It's your
dominant hand."
"You're not cutting me
open." he argues. "I'm not
having any pins." "You'll end
up with a permanent disabil
ity," she says. "Why don't
you talk it over with your
wife."
10:45 p.m.
Judy makes a call to the
resident on duty tonight in
plastic surgery on the "hand
panel." "I have a patient with
a crushed hand here that will
need surgery," she says. He
says he will be down to evalu
ate the patient and discuss
the surgery with the family.
"I have decided to
specialize in orthopedic
surgery and later hope to
apply for a fellowship in
hand surgery. I like the
fine, detailed work re
quired in repairing hands.
It's the type of surgery that
I enjoymost and think I
would be good at.
"I have been ac
cepted at the Hospital for
Special Surgery at Cornell
and will continue my train
ing there starting this July.
I will miss being here at
Yale. It was a difficult deci
sion, but I am looking for





A woman who is bleed
ing internally arrives. An at
tractive older woman, she sits
in bed, her husband at her
side. He's disabled, he says —
two heart attacks. They don't
have insurance or a family
doctor. "She's never been
sick before," he says
anxiously.
The husband waits in
the lobby. Judy holds the
woman's hand and questions
her gently, always probing for
a cause of the problem.
"We'll see," Judy tells her.
\\ hen I am in the
f)R., I am completely
absorbed by the case.




Judy puts in a call to her
third year surgical resident for
advice. He suggests placing a
nasogastric tube into the
stomach to test for blood
Senior level residents play a
major role in the education of
fellow residents and medical
students. It is estimated that
as much as 35 percent of
post-graduate medical edu
cation is rendered by
residents.
A nurse assists Judy as
she gently inserts the tube,
but an obstruction in the pa
tient's nose impedes their
progress. Judy talks with her
softly, offering encourage
ment, telling her that she is
brave. Finally they get the
tube in. No blood is detected.
"In my senior year of
medical school at Colum
bia, I spent two months in
Liberia in the city of Zorzor
at a small hospital. I saw
disease processes and pa
thology I would never see
here in the U.S. We had to
rely on our medical knowl
edge and common sense.
Diagnosis was made by
what we saw, felt, and
heard. There weren't x-ray
machines or EKGs to study.
"We were country
doctors trying to save lives
with limited resources. I
learned to be a detective,
taking thorough medical
histories, performing care
ful exams, and just listen
ing. We did what lab tests
we could— but these were
very limited. It was an in
credible experience. Never
before or since have I had
such close contact with life
and death. When a patient
was dying, we couldn't
perform heroic measures,




An employee, a nurse
on one of the patient care
units, sits in bed two; her
hand held high. She has
sliced open her fingers on a
scalpel. Judy puts a patient
gown over her white skirt so
the blood, which flows freely,
won't stain it.
An intern reporting to
Judy tonight grabs a surgical
pack and prepares to stitch
up the nurse's fingers. "Be
especially careful where you
place the stitches on her fin
gers," Judy advises. "You
don't want a build-up of scar
tissue to hamper her finger
flexibility."
1:20 a.m.
A patient lies in bed
four with a badly lacerated
lip. Judy looks it over and de
cides to stitch it up. She calls
for a surgical pack and un
folds it, carefully taking out
instruments. "You might
think this would become rou
tine for me, but each case is a
challenge," she says. "The lip
is especially critical. The eye
picks up right away on any
asymmetry. I'm a perfection
ist. It's like putting together
pieces of a puzzle. It's my job
to make it fit as perfectly as I
can. If a stitch is too tight, I'll
take it out and start over
again."
4:05 a.m.
A 30-year old man
waits in Acute Medicine. He is
shaking from the pain. His
wife waits by his side. They've
been out to dinner and "all of
a sudden he had this terrible
pain in his abdomen," his
wife says. "I can't stand the
pain much longer," he gasps.
"I can't give you anything for
the pain just yet," Judy says
firmly. "I don't know if it's an
inflamed appendix or a stone
and we can't mask the pain
should the appendix burst."
Judy looks at his x-rays
with the radiology resident.
"A kidney stone," they agree.
She orders a pain killer for the
man and tells him it will be
some time before he can go
home.
"In a surgical resi
dency, learning is listening,
watching, then practicing
and perfecting your skills
as a surgeon. There are
conferences and lectures
to attend, but the majority
of learning is done by ob
servation. Each surgeon
has a different surgical
technique and by assimilat
ing knowledge from many
teachers you can begin to
develop your own style.
"I also learn by teach
ing others. I supervisemed
ical students and interns
and assist them in applying
medical school knowledge
to direct patient care. It's
rewarding to teach some
one how to tie a surgical
knot or how to take care of
pre- or post-operative
patients.
During a rotation in
the ES, residents attend
daily conferences and par
ticipate in a review by the
ES attending staff of all pa
tients treated the previous
day. In addition, lectures
on various subjects are
given Monday through Fri
day based on six-week ro
tational curriculum. The
residents are also expected
to attend Surgical Grand
Rounds and the weekly
House Staff Conference.
The informal educational
process is just as important
and includes frequent con
sultations with subspe-
cialists who are called in to
evaluate patients in theES.
7:30 a.m.
Her rotation in the ES
completed, Judy scrubs for
surgery, beginning her seven
week rotation through Gen
eral Surgery.
8:15 a.m.
Surgery is well under
way. Judy assists the surgeon
locating and excising a tumor
in the colon. An intern
watches. Soft classical music
plays in the background.
11:00 a.m.
Second case of the day
. . a lesion is successfully re
moved from the lining of the
stomach.
"Often the only
memory people will have
of their surgery is the scar.
It is important to them
how it will look . . . are the
stitches wellmade? Is the
scar smooth ? Many times
we are judged by this small
line of scar tissue.
"
5:00 p.m.
Patient rounds on the
general surgery community
service with her intern.
7:00 p.m.
Dinner with three other
residents.
"Because of the de
mands of our schedule, be
ing on call formany hours
and the constant pressure,
I need to spend time alone
— to achieve a balance.
Sometimes you just need
to sleep but I also enjoy do
ing something physical;
running, swimming, or
windsurfing. On the other
hand, socializing is essen
tial. It's hard to maintain a
separate social life or a se
rious relationship during
residency. You don't prom
ise that you will be home
tonight at 8 or tomorrow
at noon. You just never
know what will happen.
Dinner gets cold. People
get tired ofwaiting.
"Residency is a stress
ful time; the hours are
long and there are contin
ual demands placed on the
physician. But it is also a
very exciting time. When
I'm in the O.R., I am com
pletely absorbed by the
case. The surgery refreshes
me. Each operation is dif
ferent with potential com
plications and challenges. I






Clinical Research is one of the
most important— and least
understood — of Yale-New Ha
ven's multiple missions. It is
the method by which bio-med
ical knowledge and practice are
advanced. The unfolding of a
clinical research project is a
classic example of laboratory
research translating into im
proved patient care. This arti
cle examines an investigation




Dr. John Forrest's curi
osity was aroused by a pa
tient's unusual reaction to a
medication. Deciding to look
more closely at the situation
he uncovered a previously un
recognized problem, a prob
lem with potentially
dangerous ramifications for
hundreds of thousands of
Americans and their families.
A nephrology (kidney)
specialist and currently an As
sociate Professor of Medicine,
Dr. Forrest was treating pa
tients at Yale-New Haven
Hospital and operating a re
search lab in the Department
of Medicine at Yale. In 1971
he read a paper written by a
colleague on a patient who
had been treated at Yale-New
Haven for lithium intoxica
tion. A manic depressive, the
patient was receiving lithium,
an extremely effective medi
cation for controlling the er
ratic mood swings that are
the hallmark of this disease.
In comparison to most lithium
users, the patient had an ab
normally high blood lithium
level and manifested side ef
fects of nervousness, tremors
and occasional bouts of diar
rhea. Of greater interest to
Dr. Forrest, the patient also
developed polydipsia (exces
sive thirst) and polyuria (ex
cessive amounts of urine).
The patient's urine out
put was seven times the nor
mal 800 to 1,400 milliliters a
day. Water consumption was
at an equally elevated level.
One function of normal kid
neys is to conserve water but
in this case something was
obviously interrupting this
action. Dr. Forrest wondered
whether serious and perhaps
irreversible damage was be
ing done to the kidneys; he
decided to look for a patient
with the same or similar
symptoms to see what was
occurring physiologically
Dr. Forrest turned to
Yale-New Haven Hospital's
Lithium Clinic, one of the first
Lithium Clinics established in
the United States, to find the
subject he needed. He ex
pected it to take months to
uncover another case of poly
uria or polydipsia. However,
after checking 96 patients
with normal blood lithium
levels, Dr. Forrest and his col
leagues found that 25% to
30% of these patients re
ported problems similar to
those of the individua
treated for lithium
ntoxication.
The findings were dis
turbing. Were kidneys being
damaged by lithium, and if
so, was polyuria one step on
the way to total kidney fail
ure7 Lithium had been pre
scribed for over a decade for
manic depressive disorders.
Were physicians just begin
ning to see the damaging ef
fects of long term exposure
to the medication? To answer
these questions Dr. Forrest
combined basic laboratory
and classical clinical research
methods to look closely at
kidney function in the pres
ence of lithium.
Lithium was first discov
ered in 1817. The word is de
rived from the Greek lithos,
meaning stone. It is a soft,
white metal, the lightest of
the solid elements. It is so
light, in fact, it floats on wa
ter. On the periodic table lith
ium (Li) is next to sodium (Na)
and they affect many biologi
cal systems in similar ways.
No clearly effective clin
ical use for lithium was pip-
pointed until the 1950s. A
decade earlier during World
War II lithium was used for a
short time as a salt substitute
However, because a number
of poisoning deaths occurred
that were attributed to lith
ium, this application was
abandoned.
An Australian physi
cian, Dr. John Cade heard
that lithium was effective in
treating gout and in the
1950s prescribed it to a num
ber of his patients. While
proving worthless in the
treatment of gout, several pa
tients who also suffered from
manic depressive mood disor
ders found their mood swings
favorably altered by the medi
cation. By the early 1970s
lithium was being widely pre
scribed around the world for
manic depressive disorder.
It is estimated that as
many as one person in a hun
dred is manic depressive in
the United States, meaning
somewhere over two-and-a-
quarter million people are
hampered by this form of
mental illness. The severity of
individual cases ranges dra
matically, but certainly half-a-
million Americans or more
need the ameliorating effects
of the drug, even though to
day physicians are still unable
to put their finger on just
how or why it works.
"It was holding lives to
gether," stressed Dr. George
Heninger, Director of the
Abraham Ribicoff Research
Facilities of the Connecticut
Mental Health Center and an
attending psychiatrist at Yale-
New Haven Hospital. If lith
ium had to be pulled from the
market, or its usage drasti
cally reduced, there would be




"There would be peo
ple whose lives would just
disappear at that point," Dr
Heninger emphasized.
Dr. Forrest's research
followed two parallel ave
nues. On one hand he
wanted to determine how
lithium was altering normal
kidney function and secondly
he wanted to see if kidney
damage was actually
occurring.
In terms of how it al
tered kidney function, Dr.
Forrest felt it was most likely
occurring at one of three lev
els. The kidney's water reten
tion ability is controlled by a
hormone secreted by the pos
terior pituitary gland called
antidiuretic hormone (ADH).
He looked to see if lithium







Above, is a simplified sche
matic model of the action of
ADH in a normal collecting tu
bule resulting in substantial
reabsorption ofwater. In the
presence of lithium, below,
the action of ADH is impaired
in at least two points resulting
in impaired reabsorption of
water.
Once released into the
blood stream, ADH travels to
the kidney where it attaches
to specific receptors in a lock
and key fashion. Once ADH is
"plugged in," it triggers cel
lular actions which change
the water permeability of cer
tain kidney tubular cells al
lowing water to enter cells to
be redirected back to the
blood stream. Lithium may
have been blocking ADH
from attaching to its receptor
or else hindering the complex
actions which changed the
water permeability of the
cells.
A third possible expla
nation was that lithium,
which shares many similari
ties with sodium, was chang
ing the osmotic gradient of
the kidneys. In kidney tubule
cells responding to ADH, wa
ter flows from the urine side
of the cell with a low osmolal
ity (low sodium concentra
tion) to the blood side with a
higher osmolality (higher so
dium concentration). If lith
ium was impairing the
accumulation of sodium on
the blood side of the cell, it
could account for the change
in the ability of the kidney tu
bules to absorb water.
Following a series of
studies on animals, Dr. For
rest ruled out changes in os
molality or sodium transport
as the cause of the problem.
Lithium did not significantly
alter salt concentrations in
kidneys of several animal spe
cies that were studied.
For the ADH question,
he thought it might be likely
that lithium shut down the pi
tuitary gland's release of
the hormone just as alcohol
does. This option was ruled
out after patients treated
with injections of long-acting
ADH continued to suffer from
polyuria.
Turning to the receptor
issue, Dr. Forrest found that
lithium was not blocking the
lock and key interaction nec
essary for water conservation.
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This realization led Dr. For
rest's team to the cellular
level and armed with bio
chemical measurements and
electron microscopes they
looked to see what was pre
venting patients on lithium
from conserving body water.
To explain the action
simply, ADH plugs into the
kidney receptor and this
coupling produces the chemi
cal cyclic AMP, the second
messenger in this cellular
choreography. Cyclic AMP
travels across the cell to the
opposite side where in a com
plex series of steps it changes
the permeability of the cell
wall. Instead of allowing wa
ter in the renal tubules to
drain into the bladder, the
action of cyclic AMP draws
water back into the kidney
cells where it is returned to
the body.
Work published both
out of Yale and the University
of Pennsylvania determined
that lithium's action was im
pinging on the production of
the second messenger at the
receptor end of the cell. It
was also determined that the
second messenger's action to
change the cell's water per




how lithium affected kidney
function, Dr. Forrest and his
associates turned their atten
tion to the question of
damage.
"Our animal work with
rats showed they did not de
velop conventional renal in
jury of any significant degree
when given lithium in appro
priately low doses," Dr. For
rest stated as a positive early
sign.
Above, is an electron micro
graph of a cortical collecting
tubule from a normal control
rat. Below, is a principal cell
from the cortical collecting
tubule of lithium-treated rat.





visible in the perinuclear
region (see arrow).
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Theodore Marcy, a Yale
medical student and now a
fellow in pulmonary disease
at Yale, working with Dr. For
rest in collaboration with Dr.
Michael Kashganan of the
Department of Pathology,
next examined the effects of
lithium on the internal com
ponents of individual cells.
They found that in animals
treated with lithium parts of
the cytoskeleton of the cell
called intermediate filaments
broke away from their posi
tion along the cell wall and
formed bunches or aggre
gates within the cell, a phe
nomenon never before seen
in kidney cells.
"Before we studied lith
ium we never knew the role
of intermediate filaments in
kidney tubules," Dr. Forrest
admitted. "It has taught us
that these filaments are prob
ably important in helping wa
ter get through the cell."
A group of patients
who had experienced diffi
culty absorbing water were
taken off lithium and after
months away from the drug
some still had difficulty ab
sorbing water from the renal
tubules. This observation led
the researchers to conclude
that the lithium-induced
damage to intermediate fila
ments was repaired slowly at
best, and probably never
completely.
Was there a way to im
prove the water retention of
patients? Researchers found
through therapeutic trials
with the diuretic drug ami-
loride that it substantially re
duced polyuria. This discovery
gave psychiatrists a tool to
use in conjunction with lith
ium to help manic depressive
ndividuals suffering from the
most severe cases of polyuria.
The overall conclusion
Dr. Forrest and his colleagues
arrived at from their research
was that kidney function was
being altered by lithium but
that there was no indication
that kidney failure was a real
threat.
s Jh : toq raph on he left <: usttates ihe average daily intake of water by a normal rat. On the right
he ntc ■[ ; of ci Lithium polymic ,at. This animal drinks an amount of water each day equal to its
ic body iveigrtt
"No one has seen a pa
tient who has had to go onto
dialysis because of lithium,"
Dr. Forrest points out. Dr.
Malcolm Cox at the University
of Pennsylvania has done re
search that indicates the long
term loss of kidney function
actually may not be much
greater than what occurs nat
urally with aging.
"In terms of its psychi
atric effects, lithium is one of
the best studied drugs in
medicine," according to Dr.
Forrest. "What is also quite
clear is that it is one of the
most powerful agents, maybe
among the two most power
ful agents psychiatrists have
to treat patients."
Because of its outstand
ing track record and the few
side effects associated with it,
few patients were taken off
the drug during the early
1970s when data were still
being gathered. Thanks to a
large pool of patients who
have been studied for 10 to
25 years, doctors have a bet
ter picture of lithium's long-
term effects, as Dr. Heninger
noted.
"We know lithium is a
very effective drug and we
will continue to prescribe it.
What we don't know is if
there are soft, subtle changes
that will take a big statistical
analysis to prove. Because of
these unknowns, we'll never
give lithium a clean bill of
health.
"Yet, when we put
manic depressive illness in a
medical context as a serious,
life threatening and debilitat
ing illness, it justifies taking
some risk with the medica
tion," Dr. Heninger said.
"Lithium is an acceptable risk.
Even at worst, it won't be re
moved from the severely ill
patient. It's worth running
the risk to get them out of
the hospital."
Manic depressive illness
is not a constant for those af
flicted with it. The erratic
mood swings can come every
several months or once in five
years. But when the manic
stage hits
— and it is the
manic stage that lithium is ef
fective in controlling
— the
illness becomes more than a
personal problem. It becomes
a societal problem.
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"In language the public
would understand, being
manic is like being in the
high, intoxicated phase of
alcohol," explained Dr.
Heninger. "If you tell some
one they're drunk, they're
acting boisterous or showing
bad judgement at a cocktail
party, they don't realize what
that looks like to other peo
ple. The manic people are in a
similar frame of reference."
A characteristic com
mon to some patients, which
defines the onset of the
manic phase of the illness, is
uncooperativeness. "Manic
patients are not like other pa
tients, like diabetics, who
start feeling the pain and say
to themselves, 'I need to take
my medicine.' Manic depres
sive patients enjoy feeling
manic. However, society
doesn't like them to be
manic, and their family
doesn't like them being
manic, so that's the problem.
It's not only a personal prob
lem, it's a social problem."
Lithium is a drug that
may not have to be taken on
a daily basis. It may be possi
ble to prevent a manic epi
sode if lithium is prescribed at
the first indications of the
manic stage. However, be
cause of the defining charac
teristic of uncooperativeness
it is not at all unusual for pa
tients to refuse to take lith
ium when the manic signs
start to appear; he or she is
feeling too good. For that
reason psychiatrists usually
prescribe lithium on a contin
ual basis to manage their pa
tients' problems. As for cost it
is one of the less expensive
drugs. A lithium user is un
likely to spend as much as a
$100 on the drug in a year
In 1981 the American
Psychiatric Association
named Dr. Heninger to chair
a panel to examine the long
term effects of lithium on the
kidney. Dr. Forrest agreed to
be a member of the panel.
"Dr. Forrest knows as much
about how lithium affects the
kidneys as anybody else in the
world, probably more," Dr.
Heninger noted. "He is the
number one person in how
lithium affects the kidneys in
animals, in normal people, in
sick people. These data are
fundamental to understand
ing whether it injures the
kidney."
In 1972, when Dr. John
Forrest opted to take a closer
look at urine output in manic
depressives, there were only
several papers available on
the relationship between kid
ney function and lithium. To
day more than ten percent of
all references to lithium dea
with the kidneys.
Widespread concern
followed the early suggestion
that lithium use might prove
severely damaging to kidney
function. Through painstak
ing research, however, the
conclusion was reached that
the risks of lithium use did
not outweigh the benefits. In
addition, Dr. Forrest and his
associates discovered previ
ously unrecognized altera
tions in cell structure which
led to a clearer understanding
of the function of intermedi
ate filaments. Scientists are
now applying this research in
an array of studies.
Dr. Forrest's work has
clarified the risks involved
with lithium use. The fact
these risks appear marginal in
comparison to the drug's ef
fectiveness is welcome news
for the hundreds of thou
sands of users of lithium and
their families. As Dr. Heninger
said, if lithium had to be
pulled from the market "lives






ment to community service is
a difficult Hospital mission to
describe, if only because this
commitment takes so many
forms and involves so many
areas of the Hospital. The lead
screening program, examined
in this article, is a good exam
ple of how Hospital resources,
addressing an important com
munity concern, can improve









It was the late 1960s
and there was anger in the
community. New Haven chil
dren were falling victims to
lead poisoning at a rate four
times higher than the rest of
the nation. A number of New
Haven children had died as a
result of lead poisoning after
eating lead paint chips, a by
product of substandard, de
teriorating housing. It was a
problem that affected the
poor, primarily. As far as
neighborhood residents were
concerned, the deaths were
the result of community indif
ference and neglect.
"Officially it was not
perceived as a community
problem," says Elaine Whit-
mire who became involved
as a student at Yale's School
of Epidemiology and Public
Health. But there were many
in the community, Elaine in
cluded, who saw lead poison
ing not only as a community
problem, but as a problem
the community had a respon
sibility to contain. It would be
an effort that would enlist the
support of many different el
ements within the commu
nity. It would become an
example of what a commu
nity, working together, can
accomplish.
On October 18, 1969,
the various parties agreed to
meet, to air their differences,
to work together. "Yale Med
ical School Dean Dr. F.C. Red-
lich called for 'joint action' by
citizens and scientists to fight
lead poisoning," reported the
New Haven press. A spokes
person for the community de
manded "new unities, new
alliances." Both the citizens
and the scientists in the com
munity realized that New
Haven's children needed
immediate attention due to
the severity of the lead poi
soning crisis.
Dr. Thomas Dolan, Di
rector of Yale-New Haven's
Pediatric Primary Care Cen
ter, recalls seeing children
during his residency who
were victims of encephalopa
thy, a medical term for lead
toxicity. "Once a child had
lead encephalopathy, almost
one hundred percent were
permanently brain damaged,
a very high percentage died,
a high percentage had blind
ness or permanent epilepsy,
so the battle was already
lost."
There were two reasons
why early detection of lead
was virtually impossible: first,
children with lead levels re
main asymptomatic until their
medical conditions have
reached an acute stage. Addi
tionally, the limitations of
technology made it equally
impossible for laboratories to
measure accurate blood lead
levels until it was almost too
late.
"We used to sit by help
lessly until we picked up a
lead level of 60," admits Do
lan. That measurement repre
sents the number of
micrograms of lead per 100
milliliters of blood. By the
time the child's blood lead
reaches a level of 80, symp
toms have usually begun, and
the problem is acute. "We
would start monitoring
weekly and watch the level
go up wondering about put
ting the child in the hospital,"
Dolan adds.
At the end of the dec
ade, that changed. With the
crescendo of community con
cern at the Hospital's door
step, health care personnel
were able to respond as a
result of growing medical
technology. With the advent
of atomic absorption, a far
more accurate means of mea
suring elements in the blood,
doctors were able to assay
much lower lead levels and,
thus, to determine the pres
ence of lead poisoning before
it was too late. When the Pri
mary Care Center gained ac
cess to its own atomic
absorption machine, doctors
were able to have blood
drawn faster and more fre
quently rather than having to
wait a week for test results to




setting up the procedure in
the Yale-New Haven labora
tory in order to save time,
Hospital chemists soon real
ized that the presence of
E.D.T.A., the drug used to
lower lead in the blood, made
it impossible to obtain an ac
curate measure of lead in the
blood after treatment.
"We began to develop
the procedure from the pub
lished procedures and then
found out about this problem
with E.D.T.A.," explains Dr.
Peter Jatlow, Director of Clini
cal Chemistry, "so we devel
oped a major modification of
the existing procedures."
At about this time, Dr.
Dolan read a paper published
by the Chicago Health De
partment describing a trial
ambulatory program de
signed to treat children with
significant lead levels on an
outpatient basis. The advan
tages of outpatient treatment
were obvious on a number of
scores: costs for patient care
were reduced dramatically;
treatment, albeit fairly pain
ful for the child, was far less
traumatic, and mothers
bringing their children to the
Hospital for treatment would
be able to receive educationa
information to help them pre
vent further problems with
lead.
"It seemed to make
sense," Dr. Dolan recalls, "so
I guess we were probably
about the second people to
use it."
As the doors of Yale-
New Haven's outpatient clinic
were preparing to open to
this community for lead test
ing and treatment, other
members of the New Haven
community were active just
one block away. It was at
Yale's School of Epidemiology
and Public Health that Elaine
Whitmire learned of New Ha
ven's lead problem through
one of her professors, Dr. J.
Wister Meigs, who had con
sidered the issue of lead in
the environment.
His concern with New
Haven's lead problem was fo
cused on finding it before it
occurred.
The next logical step for
Meigs and Whitmire was to
look at common factors in
the cases of New Haven lead
poisoning. By using informa
tion from Dr. Dolan's file at
Yale-New Haven, they con
cluded that the young victims
of lead poisoning consistently
came from families not only
in poor housing but also, in
their words, with "opera
tional problems." The re
search pointed to the fact
that crowding and other
overwhelming domestic diffi
culty resulted in a lack of su
pervision of children. Asa
result of this, children could
become poisoned by the
bright, sweet tast'ng rreces
of chipped paint
"We decided that the
disease is an indicator of a
family problem," explains
Mrs. Whitmire, "and we took
it from there."
Prevention became the
operative word for all individ
uals in the New Haven net
work which had evolved to
combat the lead crisis. Pre
vention would require exten
sive efforts to educate
families and, just as impor
tantly, to remove lead from
the homes of New Haven
children.
For Hospital employees,
education and prevention be
came a logical outgrowth of
medical care. Lucille Tom-
maso, the clinic nurse who
has been with the lead pro
gram since it began, saw to it
that each child received the
complete routine treatment
when treatment was neces
sary. It was she who would
contact parents when chil
dren missed clinic appoint
ments. When Lucille was
unable to contact families,
volunteers were given doc
tors' cars and sent to chil
dren's homes in order to get
the children to the Hospital
for the essential medical
treatment. Dr. Dolan's in
volvement extended to the
numerous Saturdays he spent
going out into the commu
nity with other physicians to




meant going into people's
homes, talking to families,
seeing to it that children
made it to their medical ap
pointments, and she admits
that occasionally she was
forced into a difficult situa
tion. "First and foremost we
had to consider the health
conditions for the child. In
some instances it was heart
breaking, but it required hav
ing people removed from
their homes."
There was no denying
that conscientious medical
care and extensive educa
tional efforts had little mean
ing unless something was
done to remove the deadly
source of lead in each child's
environment. The city Health
Department joined the com
munity network to address
this aspect of the lead poison
ing issue.
Edward DeLouise, New
Haven's Director of Public
Health, explains that this was,
indeed, a formidable task.
"Our biggest problem was
from an enforcement point of
view— to get landlords to
cooperate or to find decent
housing for people who
needed to be relocated from
one place to another."
As of 1967, Connecti
cut law prohibited the use of
paints with dangerous con
centrations of lead in multi-
family dwellings, but that was
little help for families living in
poorly maintained homes
that had been painted earlier
Since state law, as of 1970,
had no other specific require
ments for landlords, it be
came the responsibility of the
city Health Department to see
that dangerous housing con
ditions were eliminated.
Of course, enforcement
was impossible until the
Health Department knew
where lead paint chips posed
a threat to New Haven chil
dren. According to DeLouise,
his department depended
heavily on Dr. Dolan for
names of children with lead
problems. "We had to rely on
a referral from the Hospital or
another health care center
because we didn't have a
health network set up."
"Medical efforts had
little meaning unless
something was done to
remove the deadly
















Yet, in its truest form, a
network did exist in the city
of New Haven in 1970. This
network, a response to com
munity outcry, brought to
gether many community
resources, among them the
New Haven Health Depart
ment, Yale University, and
Yale-New Haven Hospital.
Since then, the Health
Department, through the co
operative efforts of Mrs.
Whitmire, Dr. Meigs, and Mr.
DeLouise, received a federal




gram to control and prevent
further lead poisoning cases
in New Haven. Mrs. Whitmire
points out that this federal
grant was the first to go be
yond simply scraping walls to
remove lead paint. According
to DeLouise, "What we ini
tially started out to do was to
develop a system of reporting
which is still in effect and
which most cities still do not
have." Today, a city ordi
nance insures that lead prob
lems are dealt with no later
than one week after they are
confirmed.
Doctors, nurses, and
social workers at Yale-New
Haven have continued their
efforts to treat lead poisoning
and, just as importantly, to
screen and to educate in or
der to prevent lead poison
ing. Today, every child
between the ages of one and
five who enters the pediatric
clinic at Yale-New Haven is
given a simple blood test as
part of a routine examination
to measure the amount of
lead in his or her blood. Julia
Hamilton, the social worker
who supervises the Hospital's
community outreach worker
and other clinical social work
ers, stresses the interdepen
dence of Hospital personnel
involved with the lead screen
ing and treatment that takes
place today. "We have a
team of people working hand
in hand with families to edu
cate and to meet medical
needs, all on behalf of the
children."
Much has been done
on behalf of New Haven's
children. Cases of lead poi
soning have been dramati
cally reduced. Dr. Brian
Forsyth, the physician cur
rently in charge of the lead
screening program, reports
that in his two years at the
job he has seen no cases of
lead encephalopathy.
In 1969, 50 children
were found to have blood
lead levels of 60 or over
within a nine-month period.
In the same period in 1984,
this was reduced to nine
cases. New Haven, reported
to have the highest incidence
of lead poisoning in the
United States in 1965, suc
cessfully addressed a major
problem with the help of
Yale-New Haven Hospital.
The future of any com
munity rests in the well-being
of its children. Today, the
New Haven community real
izes that the well-being of
New Haven children lies, in
part, in the prevention of lead
poisoning. As a result of a
concerned community net
work, New Haven is preserv









Chairman of The Board
and The President
The
history of American hospitals is a
record of good intentions that have been
generally well rewarded. From their chari
table beginnings as providers of basic medical care
to the nation's needy, through their evolution to
technologically advanced institutions of healing,
higher learning and clinical research, hospitals
have repaid society's investment in them by offer
ing the American public the finest available health
care. Today Americans live longer andmore pro
ductive lives than ever before.
However, there has been a price to pay to estab
lish this record andmaintain the standards of ex
cellence. This year, health care expenditures will
exceed ten percent of the nation's Gross National
Product. Although this investment earns the de
sired result, many are questioningwhether this fi
nancial commitment is too expensive. To be sure,
F. PatrickMcFadden, Jr.,
il is now so lar§e as t0 c°mP«e with other desired
left,- C. Thomas Smith expenditures. Hospitals are still being asked to
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provide the best services to all who need them, but
they are being told they must do so with fewer
resources.
Additional pressures are exerted on hospitals be
cause of the changing nature of the health care de
livery system. These pressures are felt acutely by
non-profit teaching hospitals like Yale-New
Haven. Services that once required hospitalization
can now be delivered safely and more efficiently
outside the hospital. Procedures which heretofore
were available only from hospitals are now offered
in numerous convenient settings. Competition
from proprietary interests claims an increasing
number of patients. In addition, revenues hospitals
once presumed to be stable and secure now are
jeopardized due to governmental needs to balance
budgets. These pressures create an environment
that puts at risk the traditional missions of hospi
tals like Yale-NewHaven. Yet thesemissions of
patient care, regardless of ability to pay, medical
education, clinical research and community ser
vice remain vital to our society.
Yale-NewHaven Hospital has devised new
strategies to meet these challenges and preserve its
missions. Last year, under the direction of its
Board of Trustees, Yale-NewHaven Hospital im
plemented a reorganization of its corporate struc
ture, designed to create greater institutional
flexibility in serving patients and in meeting the
environmental challenges. A holding company,
Yale-New HavenHealth Services Corporation
(YNHHSC), was formed and last summer it was
granted non-profit status by the Internal Revenue
Service. According to its charter, YNHHSC is au
thorized to engage in a broad range of charitable,
scientific and educational activities in the health
care field, both for the benefit of, and in coopera
tion with, the Hospital, with other hospitals and
health care facilities, and with Yale University. Its
primary purpose is "to benefit, carry out the pro
grams of, and uphold, promote and further the
welfare, programs and activities ofYale-New Ha
venHospital."
This new organizational arrangementmakes
possible the establishment of wholly and jointly
owned subsidiary corporations of YNHHSC to
pursue non-profit and for-profit ventures in sup-
port of Hospital goals. While various proposals are
being considered, the following activities were ini
tiated under the aegis of YNHHSC:
□ Medical Center Realty, Inc., was formed. It
has leased the Air Rights Parking Garage com
mercial space from the City and is develop
ing that space for retail tenants.
□ Medical Center Pharmacy and Home Care
Center, Inc. was initiated to provide a full
range of outpatient pharmaceutical products
in conjunctionwith complete home care
products. It is located in the Air Rights Garage
retail space.
□ Hospital HomeHealth Care of Connecti
cut, Inc., was formed to meet the increasing
demand for health care services in the home.
This company will collaborate with existing
providers to complement care provided to our
patients and to assure them of high quality
services at competitive prices. The offices are
located within the Medical Center Pharmacy
and Home Care Center.
□ Century Collection Agency, Inc., of
Bridgeport, was formed with United Health
Care of Bridgeport to provide patient account
collection services for hospitals. Initially it is
serving its founding hospitals: Bridgeport,
Park City and Yale-New Haven.
The purpose of the new organizational arrange
ment is to enhance service to patients, to reduce
health system costs and to provide new sources of
revenue to support the Hospital's missions. In or
der tomaintain the quality and availability of
health care services while containing costs, it is
essential to provide competitively priced services
in the most efficient setting, to minimize duplica
tion of effort and resources by collaboratingwith
other providers and to develop sources of capital to
provide needed resources.
In another sense, the reorganization of Yale-
New Haven's corporate structure permitted us to
redefine ourselves. In the current health care envi
ronment, it is no longer feasible to occupy a nar
row position in the service delivery spectrum,
such as acute inpatient services. The delivery of
health care services is dynamic and increasingly
interrelated. Provider groups are becomingmore
integrated to achieve the economies of scale that
are necessary for financial survival and to guaran
tee that patients gain access to the most appropri
ate and cost-effective services. The provision of
care is a continuum, with hospitals prominent but
only one ofmany service providers.
To answer the question, what business is Yale-
New Haven in, we can no longer reply, simply, the
hospital business. Yale-New Haven is in the busi
ness of providing health care services in the most
appropriate settings, and it will provide services of
high quality at reasonable cost.
As the health care environment continues to
evolve, new affiliations among providers are inevi
table. Health care delivery is becoming systems-
oriented, as providers of all levels of care, both
institutional and non-institutional, pursue effi
ciencies through closer linkages. Yale-New Haven
is amember ofVoluntary Hospitals ofAmerica, a
national system of large non-profit providers. It is
probable that through VHA or other relationships
new alliances will be formed to assist the
Hospital in meeting the competitive and financial
challenges. Yale-New Haven's corporate reorgani
zation positions us to respond to these environ
mental changes in a positive and timelymanner.
These developments are consistent with both
the history and purpose of Yale-New Haven Hos
pital. Since its founding in 1826, the Hospital has
responded to many influences andmetmany chal
lenges. Throughout our history, our commitment
to our founding principles has remained steadfast
and provides, today, an important source of inspi
ration and strength. We believe these steps under-













competition in the marketplace, changing
payme t patterns and new public and polit
ical expectations place the traditional missions
of Yale-New Haven Hospital in a vulnerable po
sition. Hospitals across the country faced these
challenges in 1984. The introduction of federal
and state prospective payment systems invali
dated the underlying assumption that hospitals
would recover their full costs of providing care.
Maintaining financial solvency became a para
mount concern. Hospitals had to become more
efficient, productive and cost-conscious, while
maintaining their humane purpose.
At Yale-New Haven, this management chal
lenge was addressed through the implementa
tion of a strategic planning/management process
that embraces all levels of management and pro
vides for medical staff and trustee input. It com
bines an internal assessment of the Hospital's
strengths and weaknesses with an external as
sessment of the threats and opportunities in the
marketplace and identifies important institu
tional goals and related strategies required to ac
complish them. The strategic issues identified
were reviewed and refined by senior manage
ment, the Strategic Planning Committee and
the Board of Trustees and formally adopted. Sub
sequently, administrative officers and depart
ment heads developed specific objectives in
support of the corporate goals. A formal moni
toring and evaluation process was implemented
which required that each member of senior
management provide quarterly reports of pro
gress toward achieving the organizational goals
and objectives.
The success of this effort is reflected in the
Hospital's positive operating performance in
1984. The year was characterized by patient ser
vice improvements, the introduction of impor
tant new clinical programs, organizational
restructurings, facilities renewal, and excellent
financial performance. While encouraged by this
progress, we are acutely aware that even more
difficult challenges remain ahead.
Our Yale-New Haven staff has risen to the
challenge of containing costs while maintaining
the highest quality of patient care. The difficult
issues the institution faces are being addressed
by a team effort. In order to sustain this commit
ment, efforts were intensified to ensure that all
members of the Hospital community were kept
informed of the changing issues and trends shap
ing health care today. The vesting of our em
ployees, medical staff and management group in
specific operational goals and objectives is criti
cal to the Hospital's continuing success.
The consolidation of patient care activities in
our new integrated hospital facility has yielded
anticipated savings through increased efficien
cies and improved service for patients. Efforts
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have continued to achieve similar gains through
the consolidation of hospital departmental func
tions in the renovated areas of the New Haven
Unit and the transfer of unassigned space to the
Yale School of Medicine to support important
academic and research programs. The most ex
tensive areas affected by the renovation program
are the ClinicalMedicine Laboratories on the
fourth, fifth and sixth floors of the Clinic Build
ing and adjacent Fitkin Unit. This department
provides essential services for nearly every Hos
pital admission and outpatient visit and its new
facilities will ensure that its services will re
main among the best and most efficient in the
country.
—
^ The Tompkins and Clinic Buildings were ren
ovated to make room for administrative services
relocated from the Boardman Building which
will be transformed by the School ofMedicine
into the new Eye Center at Yale. The first floor
of the adjacentWinchester Building is currently
being renovated to house a 12-bed inpatient psy
chiatric unit for adolescents, a new Hospital ser
vice being offered in conjunction with the Yale
University Child Study Center.
The reorganization of the Materials Manage
ment Department was completed in 1984 with
the goal of reducing supply costs, reducing ex
cess inventory and optimizing efficient resource
consumption. Impressive savings already have
been realized. SupplyManagement Teams con
sisting of the MaterialsManager, Nursing Clini
cal Director and Unit Service Manager are
forming in each patient care area. In addition,
the new successful prime vendor purchasing ap
proach has been expanded to include the labora
tories, operating rooms, respiratory therapy,
engineering and maintenance supplies resulting
in anticipated savings of $728,000. An inventory
reduction program focused on supplies for pa
tient areas has yielded a positive financial im
pact of $511,000. Additional savings were
realized through the reorganization of outpa
tient pharmacy services under the aegis of Medi
cal Center Pharmacy and Home Care, Inc.,
located in the retail space in the Air Rights
Garage.
The Value Improvement Program (VIP) was
implemented this past year through our mem
bership in the Voluntary Hospitals of America
(VHA). Modeled after similar programs in indus
try, VIP focuses on issues of cost, efficiency and
quality in patient care procedures by comparing
specific program performance data from similar
institutions across the country. Thus far, multi-
disciplinary task forces have developed improve
ment recommendations concerning coronary
artery bypass surgery and chronic dialysis. Pre
liminary task force recommendations are pro
jected to have an annual positive impact of
$400,000 due to reduced length of stay, reduced
ancillary testing and improved revenue. Addi
tional task forces have been convened to study
myocardial infarctions and cholecystectomies,
and others are planned.
Insuring that a patient's length of stay in the
Hospital was no longer than is medically neces
sary was an important medical management
concern in 1984. By discharging patients as soon
as it is medically appropriate, hospital beds can
be freed up for those who need them most. In
creased use of pre-admission testing and ex
panded utilization of the One-Day Surgery
Center augment these efforts. New affiliations
and contractual agreements with nursing homes
and extended care facilities were established. A
coordinated approach adopted by Discharge
Planning, SocialWork, Finance, the Medico-
Legal Office and the Connecticut Department of
IncomeMaintenance is expediting the discharge
of patients at risk of prolonged hospital stays for
non-medical reasons, such as the lack of suitable
facilities to which the patient can be discharged.
A similar approach for Medicare patients, the
Geriatric Intervention Program, was started a
year earlier. As a result of these efforts and oth
ers, averageMedicare length of stay decreased
from 12.4 days to 11.0 days.
All of these steps were critical to the Hospi
tal's financial success in 1984. New payment
systems require both efficient patient length of
staymanagement and effective control of the ex
pense budget. Service improvements, such as
the expansion of the transplantation program,
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were accomplished through the reallocation of
existing resources. Our adherence to these prin
ciples enabled the Hospital to increase patient
volume and care for patients with a higher level
of intensity within our existing expense budget.
As a result, Yale-New Haven recorded the best
financial results in its history. After several
years of deficits, and amodest surplus in 1983,
the Hospital realized an operational surplus of
$5.6 million in 1984. Net revenues were $6 mil
lion over budget while operating expenses ex
ceeded the budget by only $600,000. Such
performance allows the Hospital to continue to
meet the enormous capital requirements associ
ated with its tertiary care role.
As we pursue our 1985 objectives we are
mindful of our historic commitment to our pa
tients and our community and we are confident
of our organization's ability to face the new









1984 came to a close, the pressures
and constraints imposed by today's eco
nomic environment had been felt by all
members of the Yale-New Haven medical staff.
New regulations affecting physicians' practice
patterns had been implemented and disturbing
new reimbursement formulas applicable to phy
sicians' fee structures were being actively ex
amined by state and federal agencies. It was a
year of uncertainty as each month brought new
and more complex directives on how physicians
and hospitals must conduct their affairs. It was a
year in which cautionmight have derailed pro
gress.
Instead the opposite has occurred. The medi
cal staff has pulled together, united behind the
Hospital, in an encouraging recognition of the
special role Yale-New Haven plays in so many
lives through themultiple missions this Hospi
tal embraces. The importance of teaching, clini
cal research, community service and the best
possible patient care has acquired a new urgency
that has demanded and received a renewed com
mitment by all members of the medical staff.
For example, a key element in the strategic
planning process initiated by Hospital manage
ment has been the acknowledgement of the cen
tral position physician leadershipmust occupy
in the effort tomaintainYale-New Haven's high
standards of excellence. The response of the
clinical chiefs and associate chiefs to this recog
nition of a partnership in the Hospital's future
has been gratifying. Clinical directions are being
examined systematically and thoroughly with
an eye both to their efficacy and their place in
fulfilling institutional missions. Decisions that
oncemight have been parochial, now embody
the good of the entire medical center.
The importance of medical staff commitment
to the goals andmissions of Yale-New Haven
can scarcely be overstated. Physicians are the
therapeutic directors and they are principally re
sponsible for commanding the use of Hospital
resources. At a time when these resources are
dwindling, there must be a renewed emphasis
onmaking these decisions wisely and with ever
increasing scrutiny.
As a result, physicians have become more in
volved in decisions affecting the allocation of re
sources and program development. Through
participation in capital expenditure discussions,
physicians are helping to make some of the hard
decisions on equipment needs. The process in
spires closer interdisciplinary cooperation and,
ultimately, improves the quality of patient care.
Physicians also have been instrumental in de
veloping the Hospital-wide computer network,
the Patient Care Support System.When fully de
ployed, this system will improve both adminis
trative and medical efficiency for the benefit of
our patients. The medical staff also has helped
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develop new systems tomonitor resource con
sumption so that the use of services in behalf of
our patients can become more closely examined
and evaluated.
Increasingly, physicians are being asked to ex
tend their skills and expertise beyond the Hospi
tal. The issues surrounding health care have
become so complex and sometimes controver
sial, it has become essential for themedical staff
to contribute to a clearer public understanding
of the goals and missions of Yale-New Haven
Hospital.
Despite the difficulties encountered, 1984 also
must be recalled as a year of outstanding clinical
advances. The state's first heart transplant was
performed here in November giving new impe
tus to Yale-New Haven's expanding Transplan
tation Service. Liver and kidney transplantation
procedures became more common and patient
care was shared among the Departments of Sur
gery, Medicine, and Pediatrics. Connecticut's
only skin bankwas organized at the Hospital
last year. Allografting often represents a gift of
life for serious burn victims and the skin bank
will ensure an adequate supply of this precious
tissue for hospitals throughout the region. The
Section of Cardiology in the Department of In
ternalMedicine was selected to participate in a
promising clinical study treating recent victims
ofmyocardial infarction with a substance which
dissolves clots.
The Department of Ophthalmology noted
with great pleasure the beginning of renovations
of the Hospital's Boardman Building. The result
will be a regional eye center, which will serve as
a referral center for ophthalmologists through
out the state. In the Department of Diagnostic
Imaging, important research into the clinical ap
plications ofMagnetic Resonance Imaging con
tinues to explore the vast promise of this new
technology. The Department of Obstetrics and
Gynecology's expansion of its treatment of in
fertility problems gave hope to many who seek
the joy of raising their own children.
In these instances, and others too numerous
to list, themedical staff at Yale-New Haven
Hospital continued to performwith the dedica
tion and compassion our patients deserve and
expect. The challenges we face are considerable.
So are the resources we canmuster to confront
them. Preserving the goals andmissions of this
Hospital through this time of change presents
an opportunity that stimulates the support of
us all.




Yale-New Haven Hospital Statement of Revenues and Expenses of
Unrestricted Fund (SOOOs Omitted)
Year Ended September 30 1984 1983
Revenue From Services to Patients
Room, Board, and Nursing $ 90,740 $ 83,167
Special Services— Inpatients 96,932 83,714
Clinic Patients 7,537 6,112
Emergency Room Patients 7,395 6,824
Referred Outpatients 16,048 14,486
Total $218,652 $194,303 {
Deductions From Gross Revenues
Contractual and Other Allowances $ 39,153 $ 35,088
Provision for Uncollectible
Accounts 8,982 6,731
Total $ 48,135 $ 41,819







Total Revenue $170,700 $152,615
Operating Expenses
Salaries $ 84,647








Less: Recovery of Expenses from
Grants, Tuition, Sale of
Services, Etc. ($ 12,659) ($ 11,185)
Net Operating Expenses $165,102 $152,557
Operating Gain/(Loss) $ 5,598 $ 58
Non-Operating Revenue
Interest Income from Escrow Funds





Total $ 4,240 $ 2,693




Trends in Financial Ratios
Year Ending 9/30 1984 1983 1982 1981
Liquidity Ratios
Current 1.541 1.559 1.482 1.516
Days Revenue in Net
Accounts Receivable 63.8 59.4 62.5 65.0
Profitability Ratios
OperatingMargin 3.28% .04% (1.07)% (1.14)%
Return on Assets .0322 .0004 (.9942) (.9690)
Capital Structure Ratio
Long term Debt to Equity .908 1.115 1.354 1.279
Long term Debt to Net
Fixed Assets 73.2% 74.1% 77.9% 173.1%
Debt Service Coverage 2.418 1.784 2.096 3.552
General Information Summary 1984 1983
Number of Patients 36,425 35,998
Patient Days of Care Provided 266,624 272,487
Average Length of Patient's Stay
(Days) 7.3 7.6
Average Daily Patient Census 728 747
Births 5,352 5,245





CAT Scan 11,088 8,209
Nuclear Medicine 10,341 9,944
Electrocardiology Exams 45,434 45,911
Radiation Therapy Treatments 45,032 41,478
Physical Therapy Treatments 41,351 41,748
Respiratory Therapy Treatments 242,447 245,100
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Comparative Statistics


































Total Outpatient Visits 255,632 276,202
























Total Newborn 5,519 5,463
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"Served through fanuary, 1984
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The Board of Trustees of Yale-
New Haven Hospital gratefully ac
knowledges the contributions
received through January 15, 1985,
for a variety of Hospital programs
from individuals, corporations,
foundations and civic groups. Re
ported with deep appreciation be
low are contributions received for
the 1984 Annual Appeal, for the
Major Gifts Program, and for other
special purposes. Also listed are
those who have been remembered
or honored by a gift to the
Hospital.
Gifts received after January 15,
1985, are not included in these
pages but will be acknowledged in
a subsequent publication. Many
gifts directed to specific Hospital




Gifts received from donors listed
below have helped to purchase
specialized equipment for areas
such as cancer care, cardiac care,
infants and children, and surgery.
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Sponsor $ 500 to $ 999
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Mr. and Mrs. Raymond C. Magrath
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Mr. and Mrs. John Q. Tilson
Mr. Joseph M. Tobin
Mrs. Chrystal H. Todd
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Ms. Anne Grant
Miss Helen Grant
Mr and Mrs. John E. Grant
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Mr. andMrs. Peter J. Kisken
Mr. and Mrs. Edward Klein
Dr. Robert H. Klein
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Mr. W. Paul Larson
Mr. and Mrs. John R. Lawrence
Mr. Roger F. Lay
Ms. Helen M. Leber
Robert E. Lebson, M.D.
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Ms. Frances E. Mantiglia
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Mrs. Karen A. Marini
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Mrs. Carol B. Marsh
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Ms. Maria Martins
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Mr. and Mrs. George
Marvin-Smith
Mr. and Mrs. Richard S. Massey
Mr. William L. Massey
Ms. Sara Masters
Jon and Mercedes Matcheson
Mr. Georges May
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Mr. and Mrs. Frank H. McCourt
Mr. and Mrs. Armond McCoy
Mr. and Mrs. M. R. McCraven
Mr. and Mrs. Frederick
McCullough
Maureen H. McDonald, M.D.
Mr. and Mrs. James F.
McDonnell, Jr.
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Ms. Margaret N. Mealia
Mr. and Mrs. Sherman G. Medalie
Mr. and Mrs. Allen S. Meier
Mr. and Mrs. GeorgeMendelsohn
Ms. Ruth B. Meredith
Mr. and Mrs. Adolph J. Merkt
Mr. Martin M. Merriam
Mr. WilliamMerrill
Mr. Leonard Mersel
Mr. and Mrs. David Mersey
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Mrs. Reba Michel
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Mr. David ScottMiller
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Mrs. Robert Osborn
Ms. Mary R. Paiva
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E. Anthony Petrelli, M.D.
Mr. Michael Petro
Mr. and Mrs. Frederick B.
Pickering
Ms. Deborah M. Pierce
Mr. and Mrs. Richard E. Pierce
Mr. Phillip Pinckney
Mr. J. Franklin Pineo
Ms. Gina A. Piscitelli
Mr. and Mrs. Edward Pitt
Mr. and Mrs. Stanley Pliszka, Ir.
Mr. and Mrs. Anthony
Pochodowicz




Miss Alice S. Porter
Mrs. Marion P. Porter
Mr. and Mrs. Donald W. Potter
Mr. Donald F. Poulson
Mr. and Mrs. Alger F. Powell
Mrs. Donald Prentice
Ms. Elberta L. Prestegard
Claire andMaurice Proctor
Mr. and Mrs. Jules D. Prown
William and Brigitte Prusoff
Miss Frances D. Puddicombe
Mr. and Mrs. Joseph Purcella, Jr.
Mrs. Robert Ogden Purves
Mr. and Mrs. Robert F. Quinlan
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Mr. Arthur C. Raffile
Mr. and Mrs. Paul L. Raimondi
Miss Anne Rakieton
Ms. Betty Lou Ramadei
Mr. and Mrs. Norman Rashba
Mrs. Richard A. Rathbone
Ms. Carine Ravosa
Ms. Ruth C. Raymond
Mrs. Kathleen Reasoner
Mr. and Mrs. Sidney R. Rebhun
Mr. David H. Reeves
Mr. Richard Regan
Ms. Ivy M. Reid
Mr. Robert Reid
Mr. Thomas Reilly
Mr. Robert S. Reiss
Mr. andMrs. Robert Reiter
Dr. Stanley F. Reiter
Edward and Karen Renola
Mr. Joel J. Rhodes
Miss Kendra Riccio
Mr. George J. Richards
Mr. and Mrs. Mark W. Richards
Mrs. V'ona G. Richards
Ms. Ruby Richardson
Ms. Kathleen Ring
A. Kim Ritchey, M.D.
Mr. andMrs. Charles M. Robear
Mr. andMrs. Henry L. Roberts
Mr. andMrs. Peter Roberts
Mr. and Mrs. W. Nelson Roberts
Mr. and Mrs. John Robertson
Mr. and Mrs. Robert J. Robinson
Mr. and Mrs. Grant Robley
Wilson and Naida Rosado
Ms. Lorraine A. Roseman
Mr. Alan Rosenthal
William E. Rosner, M.D.
Stefanie Z. Roth, M.D.
Mr. and Mrs. Robert S. Rowley
Dr. andMrs. Ronald T. Rozett
Dr. andMrs. Harvey L. Ruben
Mr. Philip Rubin
Mr. and Mrs. T O. Rudd
Francis and Nancy Ruddle
Ms. Ethel Rush
Mr. and Mrs. Herman Russian
Michael H. Rutberg, D.M.D.
Mr. and Mrs. William P. Ryan
Mr. and Mrs. David F. Ryer
Mr. and Mrs. Joseph Rysz, Jr.
Atty. Andrew D. Sabetta
Mr. and Mrs. Ronald Sader
Mrs. Barbara J. Saez
Dr. and Mrs. Carlos Salguero
Mr. and Mrs. Robert J. Saloomey
Mr. Donald P. Sanders
Ms. Gertrude E. Sanford
Frank Santoro and Jane Cavanaugh
Mr. and Mrs. Dennis Sanzone
Mrs. Elizabeth Day Sargent
Mr. and Mrs. Paul G. Sargent
Mr. and Mrs. R. W. Sarles
Dr. Albert J. Sasso
Mr. Frederick Sauer
Ms. Mildred J. Saunders
Mrs. Theresa Sauvageau
Mr. and Mrs. Thomas V. Sawtell
John and Susan Sawyer
Ms. Hollis Schlacterlowe
Mr. and Mrs. I. H. Schlesinger, Ir.
Mr. and Mrs. Timothy J. Schmitt
Mr. Alan Schpero
Mr. and Mrs. Thomas Schroeder
Max H. and Rosaline S. Schwartz
Mrs. Marie Sciarini
Mrs. Susannah Keith Scully
Ms. Margaret E. Sczesny
Dr. and Mrs. John H. Seashore
Mrs. de Benneville K. Seeley
Mr. Gary Segal
Mr. and Mrs. Edwin V. Selden
Mr. and Mrs. Gary W. Sell
Mr. Thomas Sentino
Mr. and Mrs. Patrick Serra
Mr. andMrs. R. R. Sevatson
Mrs. Charles Seymour, Jr.
Mrs. Charles E. Shain
Carol and Richard Shank
Mr. and Mrs. James J. Shapiro
Mr. and Mrs. Stephen P. Shapiro
Dr. Nicholas A. Sharp
Mr. Duane R. Shepard
Mrs. Mary Jo Shepard
Mr. Harold A. Sher
Mr. and Mrs. Michael Sherman
Dr. Robert Sherwin
Mr. and Mrs. Alan Shestack
John J. Shine, M.D.
Rev. and Mrs. Wayne Shuttee
Mr. and Mrs. Pasquale R. Siclari
Mr. Thomas W. Sieben
Mr. and Mrs. Martin Siekierski
Mr. Jerome Silber
Allen B. Silberstein, M.D.
Mr. and Mrs. Abraham Silverman
Mr. and Mrs. Robert J. Simmons
Mr. Harry Simon
Ms. Carolyn J. Skomro-Dicker
Daniel andMary Ellen Slywka
Ms. Barbara Smith
Mr. and Mrs. David M. Smith
Mr. J. Douglas Smith
Mr. and Mrs. Michael D. Smith
Mr. William Smith
Elise W. Snyder, M.D.
Mr. John A. Snyder
Mr. George W. Sorensen
Mr. and Mrs. J. A. Sousa
Mr. T. Clayton Spalding
Mr. and Mrs. L. P. Sperry, Jr.
Ms. VirginiaW. Sperry
Mr. and Mrs. Irving Spivack
Mr. Henry St. Hilaire
Mr. and Mrs. D. A. Stabile
Mr. and Mrs. Craig A. Stahl
Mr. and Mrs. Dana Stanziale
Mrs. Jack L. Stark
Mr. and Mrs. Walter Steinau, Sr.
Mr. and Mrs. William H.
Stempson
Mr. andMrs. Austin F. Stephan
Mr. Robert L. Stephens
Mr. Alfred Stevens
Bruce and Kathy Stevens
Mr. and Mrs. Robert Stewart
Mr. and Mrs. Albert Stickney, Jr.
Rev. Thomas Stiger
Sandy and Pam Stoddard
Mr. andMrs. R. Sanford Stoddard
Mr. andMrs. Leon H. Stone
Mr. James R. Strachan
Mr. and Mrs. Gerald L. Streeval
Mr. andMrs. George Strogatz




Mr. and Mrs. William
Sutherland, Jr.
Mrs. Roscoe H. Suttie
Ms. Patricia Swanson
Mr. John M. Sweeney
Dr. andMrs. Michael H. Swirsky
Mr. and Mrs. Richard A. Szelag
Ms. Frances Tacinelli
Mr. and Mrs. John F. Tarrant
Mr. and Mrs. Dennis T Taylor
Ms. Margaret Taylor
Mr. and Mrs. William R. Taylor
Mr. and Mrs. Michael R. Telep
Mr. and Mrs. Philip W. Terrell
Mr. and Mrs. Michael H. Terry
Bryan and Julie Texeira
Mrs. Charlotte Thomas
Ms. Deborah B. Thorn
Ms. Doris Thorpe
Mr. andMrs. Stephen T. Thrush
Mrs. Samuel H. Tinsley
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Mr. and Mrs. Joseph V. Tobin
Ms. Carol M. Torento
Mr. David N. Torrance
Mr. and Mrs. Richard H. Towers
Mr. and Mrs. Raynham
Townshend, Jr.
Mr. and Mrs. Morris Trachten
Mrs. Isidra R. Trinidad
Ms. Sheila A. Trinks
Ms. Leanne F. Trout
Mr. and Mrs. Michael P.
Truckenbrodt
Mrs. Thomas M. Trulock
Ms. Linda M. Trutt
Mr. and Mrs. Edmund B. Tucker
Ms. Bernice Turner
Mrs. J. McCullough Turner
Mr. and Mrs. Howard G. Tuttle
Mr. Cheever Tyler
Ms. Antoinette V. B. Tyndall
William R. Tyson, D.D.S.
Mr. Stan Ugolik
Mrs. Eugene S. Umbricht
Mr. John Usher
Ms. Carol A. Vaas
Mrs. Paul VanWinkle
Mr. andMrs. Lawrence Vaughan
Ms. Helen Verderosa
Mr. and Mrs. Gaetano W. Villano




Ms. Elizabeth G. Walker
Mr. and Mrs. Fred E. Walker
Ms. Karen E. Walker
Joseph and PatriciaWalluck
Mr. and Mrs. James R. Wark
Mr. and Mrs. H. PierpontWarner
Mrs. RichardWarren
Ms. Harriet D. Wassung
Mr. and Mrs. Joseph F. Waters
Barry and ElsaWaxman
Ms. SandraWaycott
Mr. and Mrs. Richard R. Weber
Mr. and Mrs. JohnWeiffenbach
Prof, and Mrs. Hermann J.
Weigand
Albert C. Weihl, M.D.
Mr. GaryWeindruch
Mr. and Mrs. Jerome L. Weinstein
Mr. and Mrs. David L. Weisbrod
John and KimWeismiller




Mr. and Mrs. EdwardWhite, Jr.
Ms. Josephine C. White
Kenneth and KatharineWhite
Mrs. Robert M. White
Mrs. Mary R. Wiggins
Mrs. Frederick C. Wilcox
Mr. Bradford Wilkinson
Ms. Brighid H. Williams
Mr. and Mrs. Edward G. Williams
Mr. Joe A. Willis
Mr. Andrew Willman
Mrs. GeorgeWilson
Mr. John O. Wilson
Mr. and Mrs. Robert R. Wilson
Mr. and Mrs. KevinWirth
Dr. and Mrs. Robert A. Wiznia
Mr. and Mrs. FrankWojnilko
Ms. Pauline Wolf
Colin and Carolyn Wood
Ms. Antoinette Woods
Miss Frances L. Woodward
Mr. and Mrs. Donald P. Woulfe
Ms. B. EleanorWraight
Mr. and Mrs. Bernard T Wright
Mrs. Elizabeth B. Wright
Herbert Wyatt, M.D.PH.D. &
Marion Cusnir, M.D.
Mr. Thomas G. Wylie
Mr. Costas Xenelis
Mrs. Marie D. Young
Arne Youngberg, M.D.
Mr. and Mrs. Alfred J. Zack
Mr. John V. Zalonski
Edward and Doris Zelinsky
Dr. and Mrs. Marvin and Beverly
Zimmerman
Darlene and Remy Zimmermann
Mr. and Mrs. Roger Zotti
Friend
Mr. and Mrs. George P. Abbiati
Mr. and Mrs. Jordan Abeshouse
Mr. and Mrs. Salvatore Aceto
Mr. and Mrs. Jeffrey Ackerman
Mr. and Mrs. Joseph Acunzo
Arthur and Virginia Aimetti
Mrs. A. Jack Alderman
Mr. and Mrs. Charles H. Alexander
Mr. and Mrs. R. E. Alves
Ms. Mariam D. Amendola
Mr. Michael Anastasio
Mr. and Mrs. Peter Anastasion
Mr. and Mrs. Robert Andel
Miss Lillian O. Anderson
Peter and Susan Anderson
Margaret and Thomas P. Anderson
Mrs. Spyros Angelopoulos
Mr. Joseph P. Angotta
Mr. and Mrs. John Angus
Mr. and Mrs. Carl A. Annino, Jr.
Mr. and Mrs. William Antalik
Lawrence and Diana Aquilino
Max and Teena Arbo
Mr. and Mrs. Donald Archibald
Mrs. Beth Q. Armitage
Mr. Robert Aronow
Dorothy and Edward Arons
Wayne and Jo-Anne Avery
Mrs. Sophia Azano
Mr. and Mrs. Harold Baer, Jr.
Mr. andMrs. Quentin Bailey
Christopher C. Baker, M.D.
Mr. and Mrs. Milton Baker
Mr. and Mrs. Edward J. Banach
Mr. Alan P. Barberino
Ms. Nancy L. Barchi
Mr. Wilfred F. Barney
Ms. Elizabeth Barnston
Mr. Earl H. Barr
Ms. Kathleen M. Barrett
Mr. William Bartone
Mr. and Mrs. Stanley M. Bates
Ms. Theresa A. Beacom
Mr. Williard J. Bean
Ms. Laurie Becker
Mr. Benoit J. Bedard
Ms. Penelope Bellamy
Mr. Thomas P. Benincas, Jr.
Mr. and Mrs. Gerald Bennett
Ms. Mabelle Benson
Mr. andMrs. Morton I. Benzel
Mr. Edward J. Bergin
Mr. Arthur C. Berkeley
Mr. andMrs. Adrien J. Berube
Mrs. Lucia Bianchi
Mr. and Mrs. Peter G. Bill
Mr. Chester A. Birdsey
Mrs. Marion E. Bishop
Ms. Mary R. Bishop
Mr. and Mrs. Wilfred Bisson
Mr. and Mrs. Louis G. Black
Mr. John Blennerhassett
Mr. Marvin D. Blume
Mrs. Florence Bly
Ms. Caryl A. Boardman






Mr. and Mrs. Richard Bonvouloir
Mr. and Mrs. D. R. Bourgault
Sally and Bill Brandon
Mr. and Mrs. Norman Brandt
Jim and Eileen Brausfield
Ms. Pamela Brennan
Mr. andMrs. Walter C. Brereton
Mr. Frank Brieff
Mr. and Mrs. William J. Brophy
Mr. William Brown




Mr. Edwin P. Burne
Mr. and Mrs. Robert Busk
Mr. Jeffrey Buxbaum
Mr. and Mrs. David Buzanoski
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Mr. and Mrs. Reginald Byrne
Mr. Norman C. Cady
Mr. and Mrs. Anthony P. Caiafa
Mr. and Mrs. Norman C. Caine
Mr. and Mrs. Robert A. Cairns
Mr. and Mrs. Edward Calamari
Mr. Richard H. Calder
Mr. and Mrs. Edward Canty
Ms. Arline Capasso
Ms. Debra Capone
Mr. Robert A. Capone
Mr. Tom Caputo
Mr. and Mrs. Victor S. Cardell
Mr. and Mrs. Robert Carey & Son
Mrs. S. C. Carlette
Mr. James P. Carley, Jr.
Mr. and Mrs. Bernard N. Carlson
Mark and Kim Carnelli
Ms. Diane M. Carson




Remzija and Regina Cerkez
Mrs. Roberta Chamberlain
Sunny and Richard Chang
Mr. and Mrs. David J. Chase
Miss Miriam Chernoff
Ms. Maria C. Chiarelli
Mr. Mullin Chiong
Ms. Mary B. Chutjian
Mr. John A. Cimmino
Joseph and Joan Cinquino
Mrs. Vincent Cisero
Mr. and Mrs. Robert Ciulietti
Howard N. and Rose H. Civitello
Ms. Donna B. Clingenpeel
Ms. Jill Close
Ms. Ruth G. Clouse
Mr. and Mrs. Leonard Clymer
Mrs. George Coe
Dr. and Mrs. Ronald E. Coe





Mrs. Harvey P. Conaway
Mr. and Mrs. Rudolph Confortini
Mr. and Mrs. Edward S. Cooke
Mr. John J. Copela
Mr. John A. Copeland
Mrs. Richard E. Copeland
Ms. Mary Corso
Mr. and Mrs. Carl Costanzo
Mr. and Mrs. George Cote, Jr.
Ms. Viola I. Cox
Mr. and Mrs. Al Cropley
Ms. Elisabeth B. Crouse
Ms. Theresa Crouth
Patricia and Richard Crovo
Ms. Anne Crowley
Mr. Charles E. Cully
Mr. and Mrs. Peter Curcio
Ms. Florentine E. Curtiss
Mrs. Eugene C. Cushman
Mr. andMrs. Raymond Custy
Ms. Rose D'Addio
Mr. and Mrs. Philip J.
Dahlmeyer, Jr.
Mrs.'R. Daley
Mr. Radley H. Daly
Mrs. Dorothy Ann Dash
Mr. and Mrs. George H. Dawson
Mr. and Mrs. Charles B. Dayton
Mr. and Mrs. Kenneth J. DeAngelis





Miss Hazel R. Degnan
Mr. and Mrs. Prisco DeLuca
Mr. and Mrs. A. J. DelVisco
Mrs. Patricia deMan
Mr. John DePaolo
William and Susan Dest
Mr. Nazzario Di Battista
Mrs. Ilias Diamantis
Mrs. Paul Dickes
Mr. Donald J. Dietz
Mrs. Celestino DiVita
Mr. Richard Dixon
Donald S. Dock, M.D.
Mrs. Virginia S. Dolge
John and Robin Dombi
Mr. and Mrs. Peter Donovan
Mrs. Barbara Dougherty
Mr. and Mrs. Edward Downes
Mr. and Mrs. John Drahan
Mrs. Nancy S. Duble
Mr. and Mrs. Donald Durand
Steven and Elizabeth Durkee
Ms. Marybeth Durkin
Ms. Rosalyn Dvorak
Mr. John E. Ecklund
Mr. and Mrs. Arthur Egelhofer
Ms. Gertrude Eger
Mr. and Mrs. Charles A. Ekstrom
Mr. and Mrs. Harrison C. Eldredge
Mr. Donald R. Elliott
Mrs. Joseph R. Ellis
Mr. and Mrs. Charles R. Endel
Ms. Elizabeth England
Mr. and Mrs. Richard C. Enquist
Mr. and Mrs. Richard Epps
Ms. Lenora Erickson
Mr. Dennis Erne
Mr. and Mrs. Chet Evangelista
Mr. and Mrs. Joel Evans
Ms. Patricia Fagan
Ms. Dorice Farrell
Mr. and Mrs. Robert Fay





Doris and Thomas L. Ferry, III
Ms. Ann Finch




Dr. T R. Forbes
Mrs. C. S. Ford
Mr. Paul Ford
Robert and Natalie Ford
Ms. Belinda Fowler
Mr. and Mrs. Philip H. Fowler
William and Joan Fox
Ms. Phyllis Fradiani
Mr. Leonard G. Francesconi
Mr. Alex H. Frank
Ms. Susan Frederico
Mr. andMrs. David M. French
Ms. Kathleen M. French
Mr. Samuel Friedson
Ms. Catherine L. Fuller
Mr. Leon H. Furtak
Mrs. Evelyn E. Gale
Mr. John Galiette
Mr. Martin Ganter
Emilio and Martha Garofalo
Ms. Linda J. Gay
Mrs. Adolph Gelber
Mr. and Mrs. Richard D. Gentile
Mr. and Mrs. Jack F. George
Mr. and Mrs. Frank C. Giarnese
Mr. Samuel L. Gibble
Charles and Francette Gingell
Ms. Wanda J. Goclowski
Mr. and Mrs. Robert J. Godshall
Bob and Jackey Gold
Marcia and Barry Goldblatt
Mr. Stephen J. Golias
Ms. Cecelia Golston




Mr. and Mrs. B. Gourlay
Mr. and Mrs. Robert Grabowiecki
Robert and Deborah Graham
Mr. and Mrs. John B. Grant
Mr. and Mrs. Ned C. Grayeb, Jr.
Ms. Emma Greenlaw
Mr. Nazzareno Grestini
Mrs'. Gerald J. Griffin
Mr. Jean M. Grondin
Mr. David F. Grubb
Mr. and Mrs. D. Guay
Mr. and Mrs. John Gudimus
Mrs. Anne Hackett





Mr. and Mrs. Ronald Hamel
Mr. and Mrs. Earl Hamilton
Mr. and Mrs. Rod Hammel
Ms. Mary H. Hannan
Mr. and Mrs. Richard F.
Harrington
Ms. Joanne Harrison
Ms. Ruth P. Hartley
Ms. Nancy Hartzell
Mr. Ellsworth R. Hawkins
Ms. Alice P. Hay
Ms. Helen Haynal
Miss Helen G. Healy
Mr. and Mrs. Robert Heilman
Mr. Andrew B. Hendryx
Mrs. Ralph E. Herman
Mr. Ralph Hill
Mr. W. Leonard Hill, Jr.
Mr. and Mrs. Maurice Hoffman
Mr. Francis W. Hopkins




Mr. and Mrs. Gardner Hubbard
Mr. and Mrs. Isaac Hurwitz
Domenic and Lucy Husser
Mr. and Mrs. Arnold Huyser
Mr. and Mrs. Edward T Hyatt
Mr. and Mrs. Lawrence Hyatt
Mr. and Mrs. Robert Imperato
Ms. Margaret C. Ingalls
Mrs. Marcia Jacobs
Mr. and Mrs. David R. Jacobson
Mr. and Mrs. Jerome R. Jame
Mrs. Sue Jamele
Miss B. Vera Jaworski
Mr. Freeborn G. Jewett
Mrs. N. Johanson
Mr. Paul J. Johnsen
Ms. Cecilia D. Jones
Mr. Donald T Jones
Mrs. MildredM. Jones
Virginia and John Jurkiewicz
Mr. and Mrs. Louis Kahn
Mr. and Mrs. Eugene Kain
Mr. Zdenek Kaplan
Mrs. Virginia T. Karlok
Jeffrey N. Katz, M.D.
Mr. and Mrs. William N,
Kauffman
Mr. Gerald Kaye
Mr. and Mrs. Kenneth Kaye
Roger and Beverly Keener
Prof, and Mrs. Deane Keller
Mr. Robert D. Kerson
Mr. and Mrs. Donald G. King
Mr. John Kirck




Ms. Renae L. Kolarik
Ms. Florence Konners
Mr. and Mrs. John Kormanec
Mr. and Mrs. Walter D. Koski
Mr. Michael S. Kraskowski
Irving and Jean Krosner
Mr. Bernard W. Lane
Frank and Tanya Lane
Ms. Debra A. Lanno
Mr. Richard A. LaPlante






Mr. and Mrs. G. Robert Leake
Ms. Ruth H. Lee
Mr. Blake Lehr
The Lemel Family
Mrs. Ann Marie Lengyel
Mr. and Mrs. Peter Lengyel
Mr. and Mrs. Joseph A. Lenti
Ms. Leda LePage
Mr. and Mrs. Irwin S. Levine
Ms. Shelley Levine
Mr. Clifford Lewis







Mr. and Mrs. Raymond L.
Lombardi
Mr. and Mrs. William Lonergan
Mrs. Edward Longton
Mr. and Mrs. Paul Lopatin
Ms. Lorraine Lopes
Mr. Michael A. LoRusso
Ms. Carmela M. Lowe
Mr. and Mrs. Henry M. Lozier
Joseph and Robin Lucarelli
Mr. and Mrs. Frederick Lucia






Mr. and Mrs. James Maghery
Walter and Mary Mahon





Mr. and Mrs. Walter Marak
Mr. Armand G. Maratea
Mr. Phil J. Marceline
MissMargaret D. Marchitto
Ms. Eileen Maresca
Mr. and Mrs. Allen S. Margolis
Ms. Gloria M. Martell
Mr. and Mrs. Edward H. Martin
William and AlbinaMartin
Mr. and Mrs. Lawrence Mas
Mrs. William P. Masler
Mrs. Sam P. Mastro
Mr. and Mrs. GiuseppeMaturo
Ms. SharonMcCoy
Keith and RobertaMcCurdy




Ms. Mary G. McKee
Mr. and Mrs. JohnMcMahon
John and Charlene McNally
Mr. L. F. McPherson, Jr.
Mr. and Mrs. John T Mendes






Mr. Thomas J. Michael
Ms. Vivian D. Michaels
Mr. and Mrs. Kenneth J.
Midzenski and Sarah
Mr. andMrs. Roland R. Miller
Mr. Ronald W. Miller
Mr. and Mrs. Walter E. Miller
Ms. Nancy S. Moraghan
Mr. and Mrs. William B. Moran
Mr. James Morris
Mr. and Mrs. Vincent P. Morrissey
Mr. andMrs. John W. Mosch
Mr.WalterMunzner
Mr. Donald C. Nagel
Ms. Beulah H. Nash
Ms. Valentina P. Neal
Mr. George J. Necklas
Monica and Tom Neligon
Mr.Willis Nettleton






Mr. Richard Pasquale Ocone
Mr. Perry S. Odell
Ms. Elaine Ogle
John andMaureen O'Grady




R. J. and S. A. Quellette




Mrs. Marie P. Pacileo, Jr.
Ms. Rose Paladino
Mr. and Mrs. T. Palange
Mr. and Mrs. Joseph F. Palermo, III
Mr. and Mrs. Walter Palkowski
Mrs. Mary E. Papale
Ms. Deborah Papallo
Ms. Beatrice Parillo
Mrs. Anna Marcia Park
Mr. and Mrs. Edward Parker
Mr. Herman Parker
Ms. Rosemary Parker
Mr. Theodore E. Paul
Mrs. Barbara Pearce
Mr. Albert Pellegrino
Mr. and Mrs. Joseph Peloso, Jr.
Ms. Christine Penta
Mrs. William S. Perham
Mr. Edward A. Persky
Mr. and Mrs. Michael A. Peters
Mr. and Mrs. Richard Peterson
Mr. and Mrs. Leif Petterson
Mr. S. W. Phillips
Mr. and Mrs. Michael Piccione
Mr. and Mrs. Douglas Pierce
Frank and Patricia Pietrosimone
Ms. L. Pinchot
Mrs. Antoni Piorkowski
Mr. James J. Piscitelli
Rose Pitkin
Mr. and Mrs. Gerald Plante
Ms. Kathy Plaskon
Mr. andMrs. Thomas Pluff
Ms. Martha A. Polarik
Carol andWesley Poling
Mr. and Mrs. James W. Pommer
Mrs. Jan Ponzillo
Mr. and Mrs. Ralph Popp
Mr. Robert G. Potash
Mr. and Mrs. John F. Poutot
Ms. Emma Povinelli
Mr. Kenneth A. Pratt
Mr. and Mrs. John J. Prior, III
Ms. Margaret M. Pryor
Mrs. Roger W. Purssell
Mrs. Ruth F. Raleigh
Mr. Egbert H. Rambonnet
Mr. James Randi
Mr. Sherman F. Raphael
Dr. D. Eugene Redmond, Jr.
Ms. Maryann Reilly
Mr. and Mrs. Walter Reynolds
Dr. Roger Richard
Ms. Patricia Richetelli
Mr. and Mrs. Harold Richitelli
Ms. Lois Richter
Ms. loan M. Rimar
Mr. William Rist
Mr. and Mrs. William B. Robbins
Mr. John Robinson
Renee and Kenneth Rocklin
Ms. JoanM. Rodofsky
Mrs. Georgia B. Rogers
Ms. Rosemarie Romano
Mr. and Mrs. John Rooney
Mrs. Debbie Rosa
Mr. andMrs. David Ross
Mrs. Marion M. Ross
Mr. and Mrs. Wilfred T Ross
Mrs. Helen E. Rossik
Miss Elaine Roswell
Ms. Sarah Roumanis
Harold and Ruth Rudnick
Mr. Irving Rudolf
Ms. Evelyn Ruffin
James and Sharon Ryan
Ms. Kathy Ryder
Mr. and Mrs. Thomas R. Rylander
Mr. and Mrs. Paul Saccavino
Mr. and Mrs. Jerome Sagnella, Jr.
Mr. Joseph A. Salvatore
Ms. Bonnie R. Samson
Mrs. Adeline Sanders




Mr. Edwin F. Schaefer
Mrs. Harriet P. Schenfield
Mr. andMrs. Glenn Schilling
Mrs. Celia Schlesinger
Mr. James A. Schneider
Ms. Agnes E. Scholl
Mr. and Mrs. Martin H. Schultz
Ms. Lynn Schulz
Mr. and Mrs. Henry Schwab
John M. and Nancy E. Schwartz
Mrs. Milton E. Schwartz
Mr. Joseph M. Scotto
Ms. Dorothy Selander
Mrs. Linda E. Sembler
Mr. and Mrs. David J. Senuta
Ms. Barbara Serra
Mr. Jerome Sestito
Mr. and Mrs. Karl H. Seyfang, Jr.




Mr. andMrs. Peter Sheffield
Ms. Eva Shepatin
Abraham and Katherine Shermer
Mr. Winthrop Shook
Mr. Christos Sierros
Mr. William P. Silk
Mr. Robert J. Silva
Mr. James J. Sivo
Ms. Theila Skornik
William and Betsy Sledge
Mr. Floyd G. Smeeton
Ms. Alma P. Smith
Mr. and Mrs. Donald Smith
Mr. and Mrs. Gregory Smith
Mrs. Luther Snyder
Mrs. George J. Soldan
Mr. and Mrs. Thorsten T. Solum
Mr. andMrs. Arthur E.
Sonnischsen
Mr. lack Soos
Mr. and Mrs. Anthony Sorrentino
Mrs. Dorothy Soule
Ms. Katherine South
Mr. andMrs. Alan Spiegel
Mr. andMrs. Samuel Spielvogel
Mr. andMrs. Jerry Spillane
Ms. Denise St. Germain
Mr. GustavW. Stange
Mrs. J. Wm. Stavens
Mr. and Mrs. Clifford Stead, Jr.
Mr. Barry Stevens
Mr. and Mrs. Victor L. Stillwell
Mr. Nils Stohl
Mr. and Mrs. Uno Stolt
Faith and Fred Stone
Ms. Wendy L. Stone
Mrs. A. Burton Street




Ms. Mary F. Symmes
Mr. Arthur Symonds
Mr. Edward C. Sypher
Ms. Maura Tantillo
Mr. Armand Taranto
Mrs. Henry L. Thalheimer
Eric and Cherie Thomas
Mr. Leonard Thompson
Ms. Jessie Throm
Louis C. Tiroletto, D.D.S.
Mr. and Mrs. Ted Tomon
Mr. Samuel Toni
Mr. William J. Toolen
Mr. Alfred Torino
Ms. Virginia Towle
Mr. Oscar Townsend, Jr.
John and Shirley Trapp
Mr. loseph E. Trefny
Mr. and Mrs. Stanley E. Turski
Mr. andMrs. Donald T. Tuverson
Mr. R. P. Twarowski
Mr. Thomas M. Urtz
Ms. Emilia D. Van Beugen
Mrs. Marie A. G. Vant
Bruce and Janice Varga
Mrs. Maura Vecellio
Ms. Kathyrn Veilleux
Mrs. Frederick M. Ventura
Mrs. Evelyn J. Vezina
Mr. and Mrs. Richard Voelker
Michael and Nancy Votto
Mr. and Mrs. RichardWagner
Mr. and Mrs. Robert E. Wall
Mr. Sherman H. Wallerstein
Ms. Lena L. Wanat
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Mr. Witold J. Wanat




Ms. Judith A. Watson
Mrs. ThomasWatt
Mr. Horace Webb
Ms. Janet P. Weber
Mr. and Mrs. Walter A. Weirsman
Mrs. PaulWeisleder
Mr. Clifford F. Welsh
Mr. and Mrs. Donald R. Welter
Ms. Zena A. Wendt
Ms. Gwen L. Wesemann
Mr. Michael S. Weslocky
Mr. and Mrs. Robert West
Mr. and Mrs. Clement R. Wetmore
Miss Mary P. Wheeler
Mrs. VirginiaWhitcomb
Mr. JohnWhitford
Mr. and Mrs. RichardWiesing
Mr. Frazar B. Wilde
Mr. MorganWilliams, Sr.
Mr. AlexanderWilson
Mrs. Lee A. Winthrop
Mr. Shek-FuWong
Dr. and Mrs. JosephWoolston
Mr. FrederickWurm
Mrs. Elizabeth Yaglowski
Mr. andMrs. Joseph Yermalovich
Mr. Charles Young
Mr. Myron Yudowitch
Mr. and Mrs. Andrew Zappas
Mr. and Mrs. Burton L. Zempsky
Mr. and Mrs. Philip A. Zenobio
Mrs. Susan Zentek
Ms. Nerva Zizzi










The Harvey Hubbell Foundation
R. H. Macy & Company, Inc.















Herman Alpert & Company, Inc.





Beecher &. Bennett, Inc.
Connecticut Air Conditioning
Company
C. Cowles and Company
R. R. Donnelley & Sons Company
East Haven Builders Supply Inc.
Ensign-Bickford Foundation, Inc.
Ernst &Whinney
Hamden Steel & Aluminum
John Hancock Mutual Life
Insurance
Harloc Products Corporation





Lender's Bagel Bakery, Inc.
James J. McDonnell, Inc.




The Plastic Forming Company,
Inc.
George E. Piatt & Co., Inc.
Plaza Travel Center
Sagal, Jacobs & Company
Torrington Supply Company, Inc.





Berkley Hall & Sons Upholstering
Co.










Morgan Guaranty Trust Co. of
New York
Newmont Mining Corporation




Yale Surgical Co./Yale Comfort
Shoe
Friend
Atlantic Floor Covering Co., Inc.
Dichello Distributors
The Preisner Silver Company





Sidney and Arthur Eder
Foundation
Ruth Hays Trust
Alcibiades G. Heris Trust
The New Haven Foundation
Sarah Bronson Fund
A. Cutler Fund
John Day Jackson Fund
John H. Jackson Fund
C. Kellogg Fund
William Shaffer Fund
Edna &. Reuben Thalheimer
Fund








Donors listed below have
contributed to special projects





Dr. and Mrs. Ronald Angoff
Dr. and Mrs. John M. Aversa
Dr. Paul G. Barash
Dr. Gerald R. Berg
Dr. and Mrs. Michael R. Berman
Dr. Sandra Boltax-Stern
Dr. Hubert B. Bradbum
Mr. and Mrs. Milton P. Bradley
Dr. Stanley S. Brodoff
Dr. C. Elton Cahow
Dr. andMrs. Jack Chuong
Dr. Kenneth A. Ciardiello
John J. Collins Bequest
Continental Lumber Company,
Inc.
Mr. and Mrs. James W. Cooper
Mr. Peter B. Cooper
Frances W. Daggett Bequest
Dr. andMrs. George B. Darling
Dr. Richard J. Dean
Dr. Ralph J. DePonte
Dr. Ralph J. DeVito
Etherington Industries, Inc.
Mr. and Mrs. Samuel A. Galpin
Dr. Evan M. Ginsberg
Dr. Barry Goldberg
Helen R. Goulding Bequest
Mr. and Mrs. William C.
Graustein
Dr. Peter H. Haffner
Kramers
Dr. Walter Kwass
Dr. Richard P. Lena
Dr. W. Bruce Lundberg
Dr. and Mrs. Vincent A. Lynch
Dr. Christopher McLaughlin
Dr. PaulMolumphy
Dr. Gary E. Mombello
Mr. Bruce A. Morrison
Neurosurgical Associates of
New Haven
Dr. Lycurgus M. Davey
Dr. Isaac Goodrich
Dr. Alvin D. Greenberg
Dr. Franklin Robinson
Dr. James Sabshin
Dr. Nicholas M. Passarelli
Dr. and Mrs. Lawrence K. Pickett
Mr. and Mrs. William W.
Pinchbeck
Dr. and Mrs. Irving M. Polayes
Richardson-Vicks, Inc.
Madeline Robinson Bequest
Dr. Robert S. Rosnagle
Dr. Robert T. Schoen
Dr. Charles F. Scholhamer, Jr.
Dr. Enzo J. Sella
Dr. C. K. Skreczko
Dr. James Solomon
Dr. George A. Sprecace
Dr. Harold M. Stern
Dr. Thomas F. Sweeney
Thames Hotel & Harbour Inn
Dr. Alan L. Toole
Mr. and Mrs. David T Totman
Dr. Frank J. Troncale
Mr. and Mrs. George B. Uihlein
Dr. Ronald J. Vender
Dr. Gertrude J. Vermande
Dr. StephenWardlaw
Warner-Lambert Foundation
Dr. Lawrence J. Wartel






Gifts designated for other
special needs are listed below.
Ms. Eleanor J. Adams
Mr. and Mrs. Harry B. Adams
Mr. and Mrs. Murray Albertson
Mr. and Mrs. Lawrence E.
Alderson, Sr.
Patricia Aleck
Gerald D. Alexander, D.M.D.
Ms. Nicanor M. Alino
Marie and Filomena Allegretta
Ms. Nancy R. Allen
Mr. and Mrs. Nabil Amarah
Dr. Stephen H. Gordon and Amity
Board of Education
Amity Regional School District
Amity Regional High School
Student Council
Amity Regional High School Staff
Mr. and Mrs. Roger D.
Anderson, Jr.
Mr. and Mrs. Floyd Angevine
Mr. and Mrs. Tor Arneberg
Art's Alive Studio
Mr. and Mrs. David Aruj
Stephen Atkins, M.D.
Ms. Constance M. Attwood
Mr. and Mrs. John C. Attwood
Burton Austen, M.D.
Mr. and Mrs. Irving Baggish
Ronald J. Bailey, D.M.D.
Mrs. Gale H. Baldwin




Mr. and Mrs. Bernard Becker
Claudia S. Bell
Bergman, Horowitz, Reynolds, &
DeSarbo





Mr. and Mrs. Stephen J. Boudas
Co-Workers at Brian-Alden Inc.,
Fairfield
Mr. and Mrs. Fred Brockman
Ms. Joan Brocksieper
Ms. Patricia M. Brown
Ms. Charlotte Burkholz
Ms. Christine B. Burrell
Mr. and Mrs. David Byrnes
Ms. Karen Camp
Lilly Cannold and Family




Ms. Diane M. Carson




Mr. William J. Clarke
Mr. and Mrs. John A. Coassin
Rose E. Cohen





Connecticut Bank and Trust
Company, N.A., Ridgefield
Ms. Patricia B. Crego
Mr. and Mrs. Andrew Criscuolo
Mr. and Mrs. Bruce Cunningham
Mr. andMrs. Evan Cunningham
Mr. and Mrs. William Cydylo
Mr. andMrs. John V D'Amato
Mr. andMrs. Milan J. Daniel




Mr. and Mrs. Joseph D. DePetto
Rose Ann Dillella
Mr. and Mrs. Manny Dober
Ms. Maria Luisa dos Ramos
Mr. and Mrs. Robert B. Dowling
Mr. John C. Dugdale
Mr. and Mrs. Karl Eiber




Ms. Ruth M. Feldman
Ms. Patricia Jane Felt
Financial Futures Execution
Services of New York
Corporation
Mr. and Mrs. Leroy P. Fitzgerald
Mr. James M. Fleming
Ms. Bernadette Forget
Julia Frank, M.D.
Mr. and Mrs. Edward D. French
Ms. Merion Frolich
Peggi Gabriel
Mrs. Helen D. Galvin
Mr. and Mrs. Niels Gammeltaft
Mr. and Mrs. Peter G. Garcia
Charles Gardner, M.D.
Graham Gibbard, Ph.D.
Mr. and Mrs. John Gibbons
Earl Giller, M.D.
John J. Girald, D.M.D.
Mr. and Mrs. Ernest L. Gladden
Mrs. Jean Godley
Ms. Stella Goulet
Ms. Joan M. Gringer
Mr. and Mrs. Francis L. Gybowski
The Honorable and Mrs. William
L. Hadden, Jr.
Mr. and Mrs. Edwin Hallberg, Jr.
Ms. Helen Downs Haller
Ms. Svea A. Harde
Mr. and Mrs. Geoff Harrington
The Highland Group, Inc.
Mr. and Mrs. Henry E. Hiken
Mr. and Mrs. Richmond Y. Holden
Mr. and Mrs. David M. Holdt
The Housatonic Lumber Company
Ms. Kathyrn A. Hunt
Mr. and Mrs. Thomas Hustek
Mr. and Mrs. Theodore K. Hutz
Mr. and Mrs. Richard Hyse
International Brotherhood of
ElectricalWorkers, Local 457
John Day Jackson Trust
Mr. and Mrs. Robert Jorgensen
Junior-Senior Golfing Society of
Connecticut
Dr. and Mrs. A. H. Kambly
Jugal K. Kapoor
Mr. and Mrs. Peter Kataja
Mr. Olaf Kayser
Mary B. Kaplowitz
Mr. and Mrs. John T. Kimberly
Ms. Margarita B. Kipp
Dr. and Mrs. J. Cameron Kirchner
Dr. andMrs. James A. Kleeman
Mr. and Mrs. Randall S. Koladis
Stephen W. Kopf, M.D., PC.
Mr. and Mrs. Mark S. Krieger
Dr. Stanley Lavietes
Mr. and Mrs. Michael E. Lechner
Mr. and Mrs. Carl Leopold
Mrs. Ethel Lobel
Ms. Selma Lobel
Mr. and Mrs. StuartMargolis and
Family
Mahlon H. Marlin Trust




Mr. and Mrs. James R. Marth and
Family
Mr. Olav S. Mathieson
Mr. and Mrs. Harold R. Mathison
Mr. and Mrs. Robert W. McCarthy
Mr. and Mrs. Clayton McClinch
Bruce McConnell, M.D.
Dr. and Mrs. Robert McDonnell
Mr. and Mrs. Frederick W.
McNabb, Jr.
Mr. and Mrs. John H. Mitchell
Mr. George P. Montefalcone
Mr. and Mrs. William H. Moore, Jr.
Eugene Moss, D.D.S.
Ms. Nancy Murray
Mr. and Mrs. AltonW. Noyes




Mr. and Mrs. Robert B. Occhialini
Mr. and Mrs. John J. O'Keefe
Ms. Frances H. Olmstead
Ms. Ellen O'Meara
Oral and Maxillo Facial Surgeons
of Central Connecticut, P.C.
Mr. and Mrs. James Osborne
Parents of Cardiac Children
United, Inc.
Mr. and Mrs. Henry Parker
Ms. Shirley E. Parkhill





Nursing Staff, 3 South
Phelps Memorial Hospital Center,
Department of Social Work
Mr. and Mrs. Frank J. Pipp
Mr. and Mrs. Philip Piscitelli
Mrs. Allan K. Poole, Jr.
Miss Alice S. Porter
Pottery Corner
Carol Reilly
Mr. and Mrs. Robert F. Reiser
Mr. Robert Reiss
Mr. and Mrs. Nicholas Reno
Mr. Ronald J. Renski
Mr. and Mrs. Sol Richner
Mr. and Mrs. Thomas Robinson
Mr. and Mrs. William O.
Rockwood
Robert Rosenheck, M.D.
Mr. and Mrs. Kevin F. Rowe
Mr. Michael Cain Ryan
Mr. Mario Sa'Couto
Mr. andMrs. Russell C. Sage
Mr. and Mrs. John F. Sanders
Ms. Ernestine K. Santaniello
Mr. and Mrs. Michael Santora
Ms. Joy Saunders
Mr. andMrs. Nestor Sawicki
Mr. and Mrs. William Schmidel
Jerome Schnitt, M.D.
Mark J. Schpero, D.D.S.
Mr. and Mrs. Arnold Schwartz
Mr. and Mrs. Gino Secchiaroli
Mr. and Mrs. DonaldW. Seyba
Ms. Karen Shinkman
Mr. and Mrs. Donald Sigovich
Jenni-Rose Sileo
Mr. and Mrs. Gabriel Simches
Mrs. Mary M. Sleights
Mr. and Mrs. John B. Smail
Mr. and Mrs. Bradley H. Smith
Mr. and Mrs. C. Thomas Smith
Mr. and Mrs. Steve M. Smith
51
Hospital's Friends
Mr. and Mrs. William E. Sorensen
Soskin Thompson Associates




Mr. Mark K. Stender
The Stratford Methodist Church
Ms. Mildred Stray
Mary E. Swigar, M.D.
Mr. and Mrs. Arthur C. Tauck
Robley Tauck





Mr. and Mrs. Ove Thune
Mr. and Mrs. Frank J. Tomasulo
Mr. Ralph T. Tyner, Jr.





Mr. and Mrs. George F. Voris
Miss Elizabeth C. Wales
Mr. and Mrs. Paul R. Walgren
Dr. and Mrs. Granville Walker
Ms. NancyWallace






Mrs. Clare N. Watts
Dr. and Mrs. AllenWeinert
Dr. andMrs. Robert F. Weiss
Mr. and Mrs. Michael Weissleder
Mr. and Mrs. R. Welter
Mr. and Mrs. Robert W. West
Westville Senior Center
Association
Morton J. Weyler, D.D.S.
BruceWexler, M.D.
Mr. and Mrs. Ralph G. White
Mr. and Mrs. Sanford Whitwell
Ms. SusanWhitwell
The Wilson Arms Co.
Mr. and Mrs. Charles Wisher
Wolfpit Running Club
Mr. and Mrs. Stuart C. Woodruff
Xerox Corporation
Xerox Corporation, Office Services
Staff




Y-NHH, Co-Workers and Friends
in Clinical Laboratories
Department
Y-NHH, Department of Nursing






























































Rachel Aaronson's 2nd Birthday
and
John C. Hobbins, M.D.
Should you be interested in
discussing a gift of cash, securities
or property or a gift such as a trust
or bequest, please contact Director
of Development, Yale-New Haven
Hospital, Grace Building, 25 Park
Street, New Haven, CT 06519,
203-785-2141 . Gifts are tax
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% W%9years, the Hospital's multiple
\\ missions have been sustained by the
philanthropic support ofmanypeople
and institutions. Patients, local
residents, corporations, foundations,
physicians and communitygroups have
made contributions to help ensure
excellent health care for all. v
\fyou willbenefit from a strong |
Yale-NewHaven, considermaking a
contribution of cash, securities, life
insurance or real estate, nowor by trust
orbequest Gifts should bemade to
Yale-NewHaven Hospital, 25 Park
'reet, 114 GB, NewHaven, CT 06519. If
you wish to discussyourgift, please
call (203) 785-2141. :m
Yale-NewHaven
is a publication of Yale-New Haven Hospital
20 York Street, New Haven, CT 06504
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